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Nursing Books 


The Saunders 
Nursing Books (listed on pages 
8, 4 and 5) are the works of author- 
ties— superintendents of training - schools 
and professors well versed in the nurse's needs. 
Frequent revisions, made possible by large sales, 
keep these books right down to the minute in 
every particular—they are always new. The 
unstinted use of instructive illustrations in- 
creases their value one hundred 
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: | Some few years ago we con- 
l cluded that to serve the nurs- 
: |} ing profession rightly, very 
% particular attention had to be 
j | given to the special require- 
| ments of the nurse, both in 
; | training-school and out. We 
: } therefore organized a Nursing 
K; | Book Department with the 
| sole object of finding out the 
4 


nurses’ needs. 


That we have helped to meet 
l the nurses’ book needs is evi- 
My denced by the steady increase 

in our nursing business, one 
recent month showing an in- 





per cent. 


SAUNDERS, Publishers See Pages 3, 4, 5 


| crease of 18 per cent. over 
i the same month last year. 
Another j 
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lhe blood of the soft palate comes largely from 

THE SURGICAL ANATOMY Oy} the smaller division of the posterior or descending 
CLEFT PALATE? palatine and also from the inferior or ascending pala 
ee tine of the facial artery And ramifications of one 

JOSEPH RILUS EASTMAN M 7 division of the ascending pharyngeal, the smallest 


of Surgery, Indiana University S M ne 


branch of the external carotid he former divides 

eancenetnebas near the levator palati and supplies the soft palat 

Favorable resulis in operations for the repair of and the palatine glands. It anastomoses with the pos 

left palate depend much less en the operator's skill terior palatine branch of the internal maxillary pre 
d experience than on a viously mentioned as the 

lear understanding of cer maim arterial trunk to th 
in essential facts of sur palate. It is in the making 
al anatomy. Of para of lateral imeisions that 


nount importance is the 
onservation of the blood 
upply to the sutured pal 
te It is a comparatively 
<vV matter to insure an 
equate blood supply to 
he united margins if the 
lissection made in_ the 
preparation of the flaps is 
so carried out as to avoid 

ury to the large palatal 


this large trunk passing 
between the posterior and 
anterior palatine foramina 
sending its largest branche 
medialward under the pal 
d atine mucosa, 1s extremely 
likely to be divided or even 
split tor al considerab!) 
distance, for it is mm the 
eTOOVE followed by the 
el that the knife bla 
its and runs most easily. 
\fter smart hemorrhage 


essels 


Che blood supply of the 


rd palate is derived 
hiefly from the arteriae 


lue to such an accident 
hie flap on the corre pond 
latinae major and minor, ww side will usually be ob 


ch are the two divisions crye | to lx quails lylcanne he | 








the descending or pos ind ischemic, a state which 
or palatine artery, % is clearly a precursor ol 
| of the internal nonunion 
ix] iT\ The larger ves Blakeway call atten 
passes down the post to two Important oscu 
I ] il; tine canal and ti s of | minor 
erges trom the posterior palatal or cl 
tine foramen which ts he descendu osterior 
ternal to and behind th ] nk \t tel 1 
t molar tooth ims th extremity the termina! 
nd the last premolat branch of the posterior o1 
fant. It runs for descending palatine turn 
groove on. thi ; ; ee , _ upward imto the antertr 
of the tlveolat palatine canal and on the 
ler of the hard palate to the anterior palatine canal, nasal septum anastomoses with the  nasopalatine 
ted near the midline just behind the incisor teeth, branch of the sphenopalatine artery Should = the 
re the terminal branch of the artery passes upward = des ending palatine artery be divided, this ana 
stomose with the nasopalatine artery. It sends  tomosis would not. as a rule. bring any large amount 
nches to the mucous membrane of the hard palate of blood to the hard palate owing to the small size 
the palatine glands. The smaller division of the of the 1 isopalatine tery In the posterior canal, 
cending palatine goes to the soft palate the posterior palatine artery gives off accessory pala 
atic ins aint a S a = \ tine br nches, whicl tur backward to inastomose 
» S Ar S \ \ \ 








916 SURGERY OF 
with the branches of the ascending palatine from the 
facial. These posterior anastomosing branches are 
likewise small. Much confidence, therefore, should 
not be placed in the ability of these anastomoses to 
nourish flaps. They are of some value, however, and 
should be spared, for example, the terminal branch of 
the descending palatine, at the anterior palatine fora- 
men where it anastomoses with the nasopalatine, should 
not be carelessly torn in raising flaps from the 
hard palate. 

It is obvious that in making lateral incisions for 
the elevation of flaps great care should be exercised, 
as stated by G. V. I. Brown, that such incisions be 
made as far lateralward as possible in order to avoid 
injury to the posterior pal- 
atine artery. Blakeway 
advises that the incision be 
directed outward against 
the alveolar process rather 
than upward against the 
palate, otherwise the 
artery may suffer injury or 
its branches be di- 
vided. Likewise in 
making lateral inci 
sions near the poste 
rior border the 
soft palate, for divi 


as 


of 


sion of the levator ; 
palati muscle, it 
should be remem 
bered that such an 


incision is quite likely 
to divide the ascend- 
ing palatine artery, a 
vessel of considerable 
portance in the blood sup- 
ply of the soft palate. 

It may truthfully be said 
that much less depends on 
the method of suturing 
the flaps than on an ade 
quate blood supply. It 1s 
most encouraging to ob 
serve after the completion 
of a cleft palate operation 


im- 


that the wound margins 

are red and not blanched. 

The free hemorrhage 

which accompanies — the 

division of the large — a 
palatine arteries 1s near- by lateral incisions too far medi 
ly always” easily con- 


trolled by sponge pressure in children, but this may 
be the case in adults. In rare cases of severe 
hemorrhage from the palatine arteries it has been 
necessary to plug the palatine foramina with wooden 
pegs. I know of only one reported case of this kind. 
Woubtless, there have been many in which severe hem- 
orrhage contributed in some measure to a fatality. 

Avoidance of injury to the palatine vessels and the 
consequent hemostasis are obviously of value in keep- 
the field clear for accurate work. The swallowing 
of blood during a cleft palate operation often causes 
fever in an infant, this being either due to the direct 
absorption of the pyrogenous constituents of the blood 
or to the fermentation of other intestinal contents 
owing to the presence of blood. 
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All of the well-known evil effects of hemorrhage 
may be circumvented with considerable certainty, as 
Brophy says, by the simple expedient of avoiding 
lateral incisions, or if such incisions are absolutely 
necessary, making them after the flaps have been 
elevated and the lines of tension determined, so that 
only small incisions properly placed are required. It 
is then usually comparatively easy to relieve tension 
by placing the tiny incisions either lateralward or 
medialward to the descending palatine or at a safe dis 
tance in front of the ascending palatine. If in a case 
of very high arch of the hard palate with narrow cleft 
it should seem advisable to elevate the hard palatal 
flaps through a lateral incision, such a lateral incisio 
should be just large 
enough to admit the raspa- 
tory or knife blade, and of 
course, in making it the 
course of the principal 
vessels cannot be ignored 

Two of the larger pala- 
nerves, the anterior 
palatine and the mid- 
dle palatine nerve 
from Meckel’s gan 
glion, correspond in 
their course and dis 
tribution to the two 
divisions of the de 
scending palatine ar- 
tery and would be en 
dangered by any in 
cision which would 
divide the vessels. 
These nerves supply 
the mucous membrane and 
glands of the palate but 
no muscles. The muscular 
verve branches, that is, the 
posterior palatine f 


tal 


trom 
Meckel’s ganglion and fila- 
nents from the otic gan 
glion and the pharyngeal 
plexus would of course be 
livided by a lateral incision 
which would divide the 
palatal muscies 

A further objection to 
the use of lateral incisions is 
found in the circumstance 
that if a flap attached only 
by its anterior and poste- 
rior extremities becomes 


ns 


strangulated as by encircling tape, or sloughs for an) 
reason, a large amount of palatal tissue is irrevocably 
lost, and repair by a second operation is difficult 
or impossible. If lateral incisions are not used in 
the Langenbeck operation and there be failure of 
union, the second operation is beset with no unusual 
difficulties, 

Vo elevate flaps by beginning at the borders of the 
cleft is, as a rule, not so difficult as to raise the flaps 
through a lateral incision. A convenient practice is 
to grasp the divided half of the uvula with tenaculum 
forceps and split the border of the cleft in the soft 
palate lengthwise but slightly on the nasal side of 
the margin. This split should be extended at onc 
up to the posterior border of the hard palate. With 
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ecissors-spreading dissection, keeping in the gland 
tissue between the oral mucosa and the palatal muscles, 
all of the soft palatal tissue may be rendered movable 
except the aponeurotic attachment ot the tensor palati 
at the border of the hard palate. The aponeurosis 
and the attached nasal mucosa must be divided with the 
curved scissors close to the border of the hard palate, 
the division extending outward and backward if neces 
sarv, almost to the posterior palatine foramen. 

The anterior part of the soft palate next to the hard 
palate for a distance backward of 8 or 10 mm. con 
tains practically no muscular fibers, being composed 
almost entirely of palatine aponeurosis, therefore this 
portion of the palate 1s 
quite fixed and must be 
detached im order that the 
corresponding side of the 
soft palate may be moved 
toward the median line. It 
is remarkable how _ this 
simple step enables one to 
close without lateral im 
cisions and without 
tension, even the 
very widest defects 
Tillmanns? empha 
sized the importance 
of this detachment 
of the soft palate 
from the edge of 
the palate 
and James Berry 
considers this step 
one of the most 
unportant in the 
whole operation. 

In thus dividing 
the palatine aponeu 


bones, 


rosis close to the 
hard palate margin, 
no muscle fibers 
are divided, no 
blood vessels and no 
nerves of impor 
tance are severed 
1 it becomes possible tO 
iw medialward the soft 
te in almost its entire 
thickness. The oral mucous 
membrane of the soft pal 
te is of course continuous 
h the soft tissues cover — 
y t] hard palate Phere 
fore, after detachment of the aponeurotic layer at the 
posterior border of the palate bones, it is comparatively 
easy to continue the separation of the oral mucous 
membrane of the soft palate forward over the hard 
palate by the use of an appropriate raspatory o1 
periosteal elevator. One may begin by first elevating 
the mucoperiosteum from the hard palate and_ then 
dividing the aponeurotic attachment of the hard and 
sott palates by passing one scissors blade under the 
mucoperiosteum and the other in the nasopharynx, 
ind by closing the scissors, cut the aponeurosis and 
But since the raising of the muco 
periosteum from the hard palate is rather difficult in 
some cases, it seems to me that this may be facilitated 


tne nas il mucosa 
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by first splitting the edge of the soft palate near the 
edge of the palate bones, then dividing the aponeurosis 
and then continuing the loosening of the flap through 
the split soft palate over on the hard palate following 
a continuous plane of cleavage. | have never observed 
a case in which it was necessary to divide the tensor 
palati at the hamular process ; however, if in anv case 
it should be deemed necessary to make such tenotomy 
of the tensor palati at the hamular process, it would, 
| believe, be prudent to begin the tenotomy on the 
posterior border of the tendon just internal to the 
process, which may easily be felt behind and internal 
io the last molar tooth, cutting forward cautiously 
in order to avoid injury to 
the descenaing palatine 
artery at the posterior pal 
itine foramen which ts just 
in 6ofront of the hamulat 
process 

he paring of the 
edges of the cleft 
after division of the 
palatal aponeurosis 
and the relaxation 
of the soft palatal 
tissues at each side 
ma \ be accom 
plished by traction 
on one half of the 
divided uvula and 
cutting oft with 
curved scissors the 
rounded border of 
mucous membrane 
which might inte 
fere with wumon 
Drawing the half 
uvula taut with te 
naculum forceps and 
relaxed 
border of the cleft 
he oral sicle 
oO may readily nl 
spect its entire 
length, and with 


curved cissors curt 


oward 1 


tg torward from 
ular end so fre hen 


mucosa which may tend 
to turn around to the nasal 
hat no. ous mem 
' ! l CTpose be 
{ the united margins 
The posterior part of the soft palate contains muscle 
fibers in abundance nd is freely movable being t] 
portion on which most of the palatine muse! wt 
lhese include the palatoglossus, the palatopharyngeus, 
and the levator palati lhe last muscle, according to 
Blakeway, must have nearly 1f not quite as much 
action as a tensor as a levator of the palate (Owing 
to the presence of these muscl sutures at the pos 
terior part of the soft palate must be secure enough 
to protect against the traction incident to swallowing 
Here the coaptation sutures may with some advantag 
be remforced by a relaxation suture along the free 


edge of the anterior palatine arch, that 1s, the posterior 
border of the soft palate. Such tension or immobiliz 


ing suture is introduced by passing a small curved 
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needle bearing a long linen or hemp thread through 
the edge of the anterior palatine arch on one side near 
The 


its base, that is, near the side of the tongue. 
thread is drawn through to its middle 
and secured with a reef knot, leaving 
the tail of the suture long. Ata dis 
tance of 3 or 4 mm. from the first or 
outermost knot, the 
needle ts 
passed through the 


again 








Jour. A. M 
Sept. 11, 1 
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tion and prevent any inrolling or interposition of the 
mucous membrane. It is probably an error to use too 
many sutures of any kind. If the flaps are not under 
tension, no more than four or five are 
needed and the introduction of more 
may lacerate and strangulate the 
wound edges in a harmful way. 

331 North 


Delaware 


edge of the arch; eee } 
the tail of the suture S51 x AC OF DIS 
: CUSSION 
is taken up and an i 
other reef knot is Dr Harri M SHER- 
7 aay MAN, San Francisco 
tied. This process We grant at once thx 
is continued around value of an adequate 
the anterior palatine hlood supply to in 
arch to its base on sure satisfactory heal 
its Opposite side, the ing. Dr. Eastman’s 
suture crossing 1n demonstration of the 
front of the base of blood supply in the 
the uvula. palate, _and the m 
In closing narrow thod of preserving it 
a. : is admirable, but the 
cletts of the soit thing which puzzles 
palate, additional se ae ts toe 2 te 
curity Is provided succeeded in not ha 
by uniting the two ing any sloughing a 
split margins of the ter the operations 
cleft as suggested by which I have don 
ma _ Fig. 4.—Proximity of tendon of musculus tensor palati (passing over rod at the for I have never had 
Ochsner, The St ie er a a ee edna menssery HNMME sloughing of any kind 
tures approximating descendens at the toramen. due to interferenc: 
the nasal mucosa with the circulation 


will probably include in their grasp more of muscle 
tissue than those on the oral side and are of value as 
tension sutures. If, in simple median suture, when 
the edges of the cleft of the soft palate are split the 


} 
i 


nlitting is done slightly on the nasal side, one can 


and I have cut off the descending palatine artery in not a few 


cases on both sides. To be sure | try to keep outside of the 





g a few millimeters of additional width for the 
flaps, and this is especially appreciated by those who 
use mattress sutures for the closure. ‘The mattress 
sutures as suggested by Sherman of San Francisco for 


vain 


this purpose, bring together a broad surface for coapta 


tery in making the lateral incisions, but I lift up that whol 
well back, and frequently then injure th 
and ascencing palatine coming up from the 


forward and i! 


the 


al 
! 


yet 
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he pharynx and anastomosing with the palatine branch in front of Dr. Eastman are the best, and more nearly correspond 












' 
” has been ample for the nourishing of the flap. The inter with the actual conditions presented in these cases, than 
oo 5 ference with healing which I have encountered comes froin any | have heretofore seer One important factor in the 
ni infection of the wound or from tension. I can _ usuall success of cleft palate erations is the time of eration 
os get primary healing in the mouth if there are no teeth lf you let these children go to 1 year or 14 or 16 months 
re [herefore I try to do this operation on children so young the flaps will drop down and ay ximate, and | believe the 
ie hat not even any of the deciduous teeth have appeared on tw things that cause sloughing are tension and ir proper 
the surface. The next thing is muscular action and the approximatior ve had the best possible results with 
Ps the |e plates cated by Dr. Bropl ind, combined 
witl se ha nd silver wire s res, the ire 1 st impor 
tant ( good results | e reoperated 1 num 
nel I Ca s I vhich I have taker the smatics strip 
; MUCOpe cum, made flaps and ined beautiful result 
Wher ly comes ft I do not know ithe 
R= trom ill blood supply that is attached 1 e und 
ick f the ft ip r in the ] ds ! e 6] opt 
it STi ‘ l perice ] In 1 results he ] chil 
¢ dren ma t me tiie ( flaps as ed ended 
] La 
| Ls { H | N ) k (nie | I 
s mpre ‘ Dr. Eas t ed the « f 
( the i re s the ‘ alat from tl hard palat 
ind = s nile tl done it is imp le to g 
approxim l 1) t the lateral phat ue late 
t t mue en ‘ t at which cor s dow! m the 
C custat i ec Cal e ¢ pped witl tid ding the iuscl 
3 ind = te ( 1 that atte ding thy pone s it 
) will all t the flaps and approximatior hout 
ensiol | in extremel m tant port these 
cases | lw st ‘ rt lateral inc ( si 
lunt ¢ t gethe he sl lateral ine 
| 
/ 
rig D s por s i nas s 
c 1 te at pos wr bor ‘ st imy 
| zing Maps 
resultant tension on the sutures by the tensor palati muscles 
It is impossible so to place the sutures as to paralvze those 
; muscles during the healing of the part. Brophy’s lead pal 
: ates have never succeeded in doing this in my patients: bu 
by preventing these children from doing any more swa! 
lowing than 1s necessary, I have minimized the work dons 
| the palate and tongue These children are fed by cath 
ter through the nose, and if possible taught to submit 
that before operation ; but even in. those instances 
which there is no time for the training of the childr 
etore operation, it takes a very short time while the suture . 
fresh and hold well to teach the children the method i . , 
afterward lo further fortify the suture line, I like to pu : 
n releasing sutures running all the way across and taking “* 
ipa little tension on either side well over t ward the releas Ny \ 
1 ] 1 ’ 
ng incision, and in any case in which there are teeth and A> 
vhen | am certain there is infection, so that my stitches i 
vill become infected even if it does not lead to suppu: is 
n, | put around both of these flaps a broad piece of tap » 
ated with parafhin or bone wax, which will prevent the “ 
pe from sucking up the juices of the mouth. This I stit 
e back and in front. s it cannot slip anc I hold 1 
parts together in spite of muscular action, and never ha ‘ g 
ese infants had any catastrophe because of the interfer 
with the blood supply 
j Dr. Cuartes D. Lockwoop, Pasadena. Calif.: I have had placing it far it vainst tl | ] B nedies 
: great deal of experience in operations for cleft palate and to a scending latine artet nt ‘ 
¥ gree with Dr. Sherman. 1 have exper ced but one <¢ me nt re ‘ ‘ i | 
f fift n which | have had sloughing. I believes long ‘ Dr. | 
n is because | use the blunt dissector—a dissec last 1] 
, hat will not lacerate or injure tl ssels | elieve thes 1) { \ M \\ 1) 
essels are lifted up. 1 dissect off a whole flap of mucoperios- has ¢ 
teum from in front clear back by making a short incision ject of cleft late With his illustration ‘ 
and introducing a blunt dissector, lifting up the flap, and I anatomic conditions met with in dealis g with cleft pal 
not injure the vessels 1 wisl . that the pictures ‘ en ‘ ; 
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drawings represent practically normal circulatory conditions 


whereas in complete cleft palate cases the fissures extend 
through both hard and soft palates and, if single, ai 
usually deflected to the right or left of the median line and 
pass through the alveolar structures. In the so-called 


double cleft palates the premaxilla projects forward and is 
lateral the upper jaw as 


anteriorly. 


segments of 
Therefore 
anterior and posterior palatin 
Fortunately for us, natu: 


separated from. the 
the 
mosis of the 


fissure bifurcates direct anast 


vessels from the 
foramina is exceedingly doubtful. 
rt to support these appears to give an 
supplementary blood least I like t 
The question as to the advisability 


in her eff parts 


unusual supply; at 


think so when operating. 


of lateral incisions in palatal flap operations is after all 
a simple surgical problem. If there be sufficient tissue io 
permit accurate approximation when periosteal flaps ar 


formed, then there will be no need of lateral incisions. When 
this cannot be accomplished without tension, lateral incisions 








| | ‘ h cur s S ( sping 
t ler “ t nd t it 1 l side 
must he made to give the necessary relief: otherwise th 


parts will slough or pull apart. 


From my experience with many hundreds of these cases J 


7 


have learned that the real test of the operative result usual! 
comes some days after operation. These parts are wonder 
ful im their ability to resist infection if treated with re 
sonable surgical care, but when the mucoperiosteal tissu 
have been lowered from the sloping sides of the palate wall: 
ind brought together in the central line there is necessari! 
a space between the bone and periosteal surfaces It 
flap le ers unite promptly with sufficient strength and blo 
supply so that when the parts draw back again to be 1 
nited t the denuded ne surfaces the tissue granulati 
throu t] central line cat keep pace with it, thes 1! 
resul will c « lete 1 1 herwse i partial or « 
ple ‘ fail ‘ ult 

Dr H OR lk ASTMA Indianapolis We would 
benefit greatly if all operators would give us complete, truth 
ful reports about cleft palate end-results. It is amazing how 
dithcult it 1s to get reliable statistics as to the final re Its 
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relating especially to phonation. It has leaked out here 


that several gentlemen have done the Langenbeck operatio: 
stated as a fac 


in the same case several times. It may be 


that the most skilful palate surgeons in the world not infre- 
quently do more than one operation on a_ single clef 
palate. Many surgeons do them over and over again with 
out satisfactory results. Technic in this field may, I think, 
still be studied with profit. 

The difference between omitting lateral incisions and 


difference between pleasure and pat 


and blood \y 


making them ts the 


lf you make them liberally and cut muscles 


sels it will be your painful experience to see, in not a fey 
instances, failure of union because of inadequate blood 
supply. There may be no infection, still the ischemic woun 


margins fall If you omit the lateral incision it wi 


be your pleasure as a rule to observe after you have finish: 


d 
apart. 4 
( 


a mucosa red and viable. However, becaus¢ 


that lateral 
possible or to be made 


the 


it Was 


operation 
avoided when 
that does not 


said incisions are to be 


as small as possible, 


imply that they are to be entirely abandoned. One does not 
often need to make a big incision. A small incision mad 
in a line of tension is often of great service; then, too, a 
large lateral flap may be raised through an incision on! 


hig enough to admit the narrow knife blade, the separation 
heing accomplished by moving the blade pendulum-like, the 
point traversing a wide arc. As to the possibility of bring 
ing the lateral flaps Mr. James 


he would be grateful to anv one who would bring him a case 


together, Be rry has sard 


of cleft palate that could not be so corrected. It is well 
to recall our elementary principles of histology and physi 
ology. Do not we want all the blood available in any plas 


tic flap anywhere? Before I began to avoid long lateral 
incisions and injury to arteries I felt very much discour 
aged about my cleft palate surgery, but since I have 


learned to conserve the blood supply, my results are improved 
that | undertake work with 


pleasure and confidence. 


to such a degree can such 
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It seems to be an accepted fact that intestinal adl 
sions may occur after any abdominal operation. We 
recognize bacterial invasion, trauma, blood clot and 
irritation of the peritoneum as the causes of intestinal 
We are unable to control bacterial invasion 
Modern operative technic is able to 


adhesions. 
due to disease. 
prevent the contact invasion of bacteria from stumps 
and diseased areas to a certain extent. Trauma to the 
minimized by following the best 
possible technic. We have left, then, irritation to th: 
peritoneal coats of the intestine, which so often accom 
panies operation, as the element of danger which 
should be eliminated. The prevention of injury to 
normal organs lying adjacent to the field of operation 
is the phase of the subject which I desire to bring 


intestines may be 


before vou. 
EFFECTS 
mav not serious 


Intestinal adhesions may or cause 


symptoms. It is not always possible to draw Positive 
conclusions from a fluoroscopic examination or from 

roentgenogram of the intestines loaded with bismuth 
What appears in the pictures as a mass of 
not caused 


dense 


adhesions have very definite symp 


May 


toms. The gallbladder and stomach may be adherent 
~F the Se n Surgery, ¢ 1 Al 
S ~ \ Ss sto! \ M al \ss 

s 191 
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MBER 1l 
nd give practically no distress in one case, while a them within the abdomen. The convalescence was 
similar condition may bring about chronic invalid normal, but was follewed by increasing constipation 
smn mn another case. In many instances the small with pain ovel the site ot operation, which terminate d 
itcstines have been found to be bound together a year later in an acute obstruction, with gangrene ot 
nd still functioning fairly well Oo, too, we the ileum necessitating resection Lhe patient finally 
have incidentally recognized some cases of angula- recovered. About the same time I saw in consultation 
tion of the sigmoid which have caused no symptoms a young man who had been operated on tive days pre 
Therefore, as a general statement, we may say viously for appendicitis, [le had had several attacks 
that intestinal adhesions are not of themselves and the operation was performed in the imterval, a 
necessarily productive of harm, at the same time sound appendix being removed. Several gauze pads 
knowledging that very slight adhesions may lead — had been placed in the abdomen to facilitate operation 
to a condition of marked invalidism and danger lhe lad was suffering trom acute obstruction lhe 
Certain individuals seem to create adhesions in second operation disclosed the ileum tirmly attached to 
the abdomen more readily than others. the « iput and colon for a distance of 3 inches corre 
9 ponding Lo the af i 
PREVENTICN a ey 
Ad inne f ed s o which had been im con 
co » re we : 
Gmutting ‘ < 2 % tact with the gauz pad 
quency ¢ ntestina ad- a? >. 
perms. ¢ lhe third patient traced 
hesions after laparotomy, | 
ag - ; her illness to a_ period 
and recognizing that ad ‘ . 
' . ” following an abdominal 
hesions_ between the : 
" operation for retrover 
omentum and abdominal i * ‘ 
, ae sion Pain and gastri 
peritoneum follow many . 
. uf <ymptoms developed one 


incisions through the ab 
dominal wall, and_ that 
operations on all hollow 


month atter the operation 
and she had been inva 
lided for a veat hic 





viscera are followed by 
localized peritonitis, | 
was led to the considera 
tion of methods of pre 
vention and the question 
f protection to the in 
testines not in immediate 
contact with the site of 
operation 

It is interesting to note | 
the diversity of methods 
employed by various op 


roentgenogram showed 


n hour-glass stomach 





which at Operation Was 
found to be fixed and 
drawn down with the 
transverse colon by a 
tense omentum.  lreeing 
thie omentum trom. its 
broad attachments, well 
down, relieved the detor 
mitv in the stomach and 


erators. During a trip in the patient was cured of 
(Germany in the summer her symptoms Inquiry 


ol 1912 | remarked that developed that the lirst 


no moist pads or gauze operation was performed 
were used Iverything with the patient flat on 
was dry Several sur her back The omentum 





had been pulled down 
around and covering the 


geons were seen to use 
ten strips of Pauze a vard 
vide. One surgeon would 
have the bowel packed 


, 
intestines and then 


wrapped around with sey 


off \nother, while he — — eral gauze pads which 
had one pack in the ab Bcd. He poe the oo. ae et re were in contact with the 
domen, left the bowel ind legs wane —— intestines and omentum 
uncovered, not shielded hoat twenty-hv 
from touch. In one instance the bowels were unpro utes t seems tair to hold the gauze pads responsibk 
tected im a case of hysterectomy for cancer. In gen for the complications in these three illustrative 
eral, however, the incline of the table was so great) even admitting the possibility of local infection and 
that less packing ott of the bowels was needed than biochemical cha ives 
is the custom with us. One operator | remember see With these cases in mind we have eliminated the 
ing, this time not a German, who became so enam of laparotomy sponges as much as possible, never 
ored of the packing process that he used 25 yards of — placing them in actual « t with the bowel. ©) 
gauze before he finished his operation or two large sheets of gum rubber are used next th 
| have been convinced for a long time that pads of intestine and the gauze pads placed « the rubhe L tie 
gauze left in contact with the omentum or peri rubber slips out of place easily and is a nuisance t 
toneum tor any period of time might lead to adhesions, the operator but the protection afforded overbalances 
nad such a theory Was strengthened by the followir g the «i dvant ire ‘ etermine the le ¢ 
ebservations. Four years ago | operated on a young procedure several dogs were operated on, under ethet 
woman suffering trom acute appendicitis Che intes anesthesia, with tl me technic that wv ul 
tines were greatly distended and she took the anes our patient Moist gauze sponges or sheets of eum 
thetic badly lwo moist gauze sponges were placed rubbet vere ed All the dogs recovered promptly 


about the ileum and coils of the small intestine to hold Chevy received water the tirst day and were fe 











larly thereafter. A thick covering of collodion pro- 
tected the external wounds, all of which healed kindly. 

Dog 1: Splenectomy and enterotomy. The abdomen 
was open for one hour and five minutes. Three 
sponges were in the abdomen at one time. The spleen 
was removed, the mesentery being ligated in two sec- 
tions. A wound was made in the intestine near the 
junction at the ileocecal valve, and repaired with linen 
l.embert sutures. The laparotomy sponges were in 
the abdomen thirty-five minutes. The omentum was 
brought down and spread around the abdomen and 
the wound closed in layers. Necropsy was performed 
on the ninth day. The abdominal wound had healed 
and no sign of peritonitis was present. The omentum 
was adherent to the parietal peritoneum and to the 
intestines over the entire abdomen. The site of sple 
nectomy was marked by 
a mass the size of a 
hazelnut; no adhesions 
were around the mass 
The coils of intestines 
which had been packed 
off were adherent to the 
adjacent coils. The site 
of the enterotomy was 
covered by dense adhe 
sions plastering the neigh- 
boring intestine. 





Dog 2: Splenectomy 
and enterotomy. The ab- 
domen was open forty 
minutes. No laparotomy 
sponges were used, a 
sheet of pure rubber gum 
being substituted. Che 
operation on the first dog 
was repeated as nearly 
as possible in the second 
dog. The necropsy, per- 
formed on the ninth day, 
revealed the abdominal 
wound healed; no. sign 
of peritonitis; the omen- 
tum free. The site of 
splenectomy appeared as 
in Dog 1 There were 
no adhesions along the 
coils of intestine. The 
site of the enterotom, 
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are adherent and do not drop up against the dia 
phragm, being held in place by adhesions. The omen 
tum is seen adherent to the peritoneal wall. Parts of 
three ribs have been excised in order to show the liver 
In spite of the dense adhesions this dog showed no 
symptoms after operation. He was running around 
just like any happy well-fed dog and without inter 
ference with his appetite. The bowels had moved 
regularly. 












Dog 4: Hysterectomy; double ovariotomy. The 
intestines and omentum were packed off from the pel 
vis with gauze sponges for twenty minutes, isolating 
the parts to be operated on. Both tubes and ovaries 
were removed, and supravaginal hysterectomy was per 
formed, care being taken to cover the raw surface wit! 
peritoneum. Necropsy on the tenth day showed th 












wound healed; no peri 
tonitis; omentum adher 
ent to the parietal per 

toneum throughout the 
abdomen ; strong adh 

sions between = sigmoid 
and stump of uterus 
Two coils of intestine in 
the neighborhood of the 
cecum were found bound 
together by adhesions 
covering an area. of 
three-fourths inch Fig 
2). There were no other 
adhesions. 




























Dog 5: Hysterectomy ; 
double ovariotomy Phe 
operation on Dog 4 was 
repeated on Dog 5 except 
that a sheet of gum rub 
ber was used to isolate 
the intestine instead of 
gauze pads. The time 
of operation was the 
same, twenty minutes 
Necropsy on the tenth 
day found the wound 
healed; no _ peritonitis, 
omentum adherent to the 
parietal peritoneum only 
at the suture line; no 
other adhesions except 


at one point where a cat 




























was marked by adhesions 
to one adjacent coil or : 
intestine which was also against diaphragm. 
attached to the omentum 
Both of these dogs had been well and active following 
the operation 

Dog 3: Intestinal anastomosis. Three inches of the 
small intestine were resected; the ends of the intestine 
were inverted and covered with continuous linen 
sutures. A lateral anastomosis was then made. The 
coils or intestine not concerned in the operation were 
packed away with gauze pads. The abdomen was open 
for thirty minutes. Necropsy, performed on the ninth 
day, showed the abdominal wound healed and no pert 





tonitis The omentum was firmly adherent to the 
parietal peritoneum not only at the site of incision 
but throughout the belly. The coils of small and large 


iiitestine were found matted together. Figure 1 shows 
the animal suspended by the hind legs. The intestines 








gut suture remained un 
ne with rubber dat absorbed in the stump ot 


Intestines have ‘ er me * 
the uterus. This dog 


was suspended by the 








hind legs when photographed and the intestines fe 
into the upper abdomen, being perfectly free to mo 


> 


into the position governed by gravity (Fig. 3) 








Dog 6: Gastrotomy. Incision 2 inches along th 
anterior wall of the stomach. Gauze sponges were 
placed to isolate the field of operation The wound 
the stomach was closed with catgut suture. Necrops' 
on the seventh day revealed adhesions of the omentum 


to the line of abdominal incision and a spread of omet 















tum plastered to the wound in the stomach. A mass 
ol strong adhesions was also present at the jun 
tion of the ileum and the caput The entire color 





1 
; 


nd sigmoid flexure were loaded with feces, and ther 






Ss a general injection of the peritoneal coats of 






rie ta 








| 


Dog 7: The same operation and the same procedure 
were followed in Dog 7 as in Dog 6 except that a 
sheet of gum rubber replaced the sponges. Necropsy 
on the seventh day showed the wound healed ; no peri 
tonitis: omentum adherent to line of tncision with a 
small area of wound infection around one of the cat 
gut sutures. The omentum was plastered over the 
wound in the stomach exactly as in the dog pre 
viously operated on. This dog showed at necropsy a 
decidedly more normal looking abdomen than did the 
previous one 

\t my request the department of surgery of the 
New York University made experiments on six dogs 
All the dogs were eviscerated. In three cases the 
intestines were protected by gauze sponges and in 
three cases by rubber dam. The abdomens were open 
about fifteen minutes 
\t necropsy adhesions 
were found im all the 
dogs, but the report is 
decidedly in favor of the 
rubber dam. [-visceration 
is about as severe a test 
for this method as one 
can find 

It would seem fair to 
conclude from these ex 
periments that, in these 
dogs at least, sheets of 
eum rubber did less harm 
than gauze pads, and to 
conclude further that if 
the human _ peritoneum 
resembles that of the 
dog, sheets of gum rub- 
ber will do less damage 
to it than gauze pads 
There is nothing original 
in the use of this ma 
terial. I first saw it used 
in the late Dr. Charles 
lewett’s clinic twelve 
years ago 

In many instances we 
have found it possible to 
void putting anything 
im the way of either 
gauze or rubber into the 
abdomen during opera 
tion and this I believe to 
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Our greatest success in dealing with adhesions has 
been with those occurring in the upper abdomen. W<e 
have had a number of cases in which the gallbladder 
and pyloric area were found glued together with 


adhesions In three instances this probably was duc 
to cholecystitis occurring at the time of typhoid fever 
in other instances it was due to duodenal ulcet \\ ¢ 


have followed the plan of separating the organs which 
were attached and not making a dissection of thi 
rest of the adhesions. In my most successful case 
a piece of omentum or omental fat has _ been 
gratted between the organs The cases m= which 
extraneous substances were used as protection to 
the traumatized intestines were in general not su 
cessful \ristol powder, because of tts. stick 
quality, appeals to me more than any other substancy 

Since writing this pa 
per Ly \\ 1 | Barber 
has, at my request, cat 
ried on further opera 
tions at the New York 
University lle has ex 
rerimented on six dog 
in pairs, doing the opera 
tions of splenectomy, 
vastro-enterostonly and 
nephrectomy and report 
is follows 

the results of intra 





be the best technic of all : , 
© operate in all cases 
in which the diagnosis of 
esunal adhesions has been made and m which the 
history points to that graphic picture of intestinal 
sis, so well known to us all, will lead to many dis 
ppoimtments. I have seldom been successful in cur 
ing the symptoms of patients on whom I| have operated 
ntestinal stasis due to adhesions. There 1s a class 
idhesions, however, which demands operative relief 
e adhesions occurring after appendectomy and 
vhich give the symptoms of intestinal obstruction, of 
ourse demand immediate operation. Whether active 
peristalsis after operation tends to prevent adhesions 
or whether stasis of the intestina 
this purpose better, I have not been able to decide 
Much has been written on this subject on both sides 
of the question, ably and forcibly asserted and main 


tained 


tract accomplishes 


Idominal operations and 
sing gauze or. rubber 
dam have not im out 
| been is conclus! 

in the first seri ly 
deed it 1s surprising th 
no adhesions were found 
any where 11) any dog 
excepting at the posterior 
abdominal wound or at 
the site of imtra-abdom 
inal operation 

In conclusion, then, | 
would say that ds 
ponges do more harn 
than moist sponges, and 
that the rubber dam do 
less harm thar mw 
ponges, and that Ik 
damage of all is done t 
the intestines 1f pacl 
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There are some cases in which the omentum is 


viscera. 


serous surface is exposed than 


involved and a larget 
Where we have to 


endothelium and it becomes necessary to put back large co 


in others. expose extensive surfaces 


‘ 


intestine as in hysterectomy, it becomes a very much 


a simple appendicitis how we shail 
Since there 


ater problem than in 
tect the endothelium and prevent adhesions 
in neisserian infections, since we 


all pelvic, gastric and colonic 


a great reduction 


] 


ww how better to manage 


may expect a decidedly decreasing number of 
A number of months ago I wro 
\merican surgeons who 
large experience had 


the use of iodin in the preparation of the skin and 


mnmtections, we 
idhesions in the abdomen. 
some twenty 


a letter to prominent 


their been in 


its effect 


clinics, as to what 
in producing adhesions in the abdomen, brain and large joint 

Practically \ New York surgeon of 
experience had abandoned its use because he thought 


could be directly traced to 


all of them answered. 
large 


three deaths in their clinic 


adhesions resulting from its use 
in the West 


germicide which probably became a neutral iodid in its reac- 
\ majority of the surgeons favored its 


\ representative surgeon 
considered it a very effective and searching 
tion with the blood 
use, but all urged careful towelling off of the skin surface 
endothelial field. Several ago in a visit 
principal clinics in Canada and the Eastern 


used in almost 


from the vears 
including the 


United iodin 


I was astounded to see 
It was used freely, with apparently 


states, 
clinic I visited 
little thought of the danger to the endothelium of the joints 
and should like to emphasize the point Dr. 
Prinsmade has made that we should avoid needless trauma 
and antiseptics of any kind; but 
in so far as possible we should 


every 
intestines. I 


where we cannot avoid a 
certain amount of handling, 
handling viscera with fragile end 


little as is con 


minimize the trauma by 
thelial as delicately and as 
sistent work. 

Dr. A. F Peritoneal surfaces, visceral and 


become 


covering just 


with honest and thorough 
Jonas, Omaha: 


parietal adhered to one another with surprising 
rapidity and in varying degrees of firmness. The adhesions 


universal, involving 


be limited to single points or be 
They may be of a most 


may 
apparently all intestinal surfaces 
disabling character, threatening life in the face of apparent] 
moderate adhesions, and again they may be universal and 
vet intestinal functions may appear to be retarded to a very 
We amazed at the 


rapid agglutinations 


more 
and 


limited degree. may be no 


extensive and intestinal visceral 


than at the rapid disappearance of the same. In the one case, 


adhesions may be beneficent, and in_ the 
be fatal. The clinical 
no relation to the extent and degree of the adhesions. We 
have learned that they might be life saving or life destroying 


mechanical obstacles. 


very extensive 


other they may manifestations bear 


according to the 

The most common irritants as they concern us are chemico 
bacterial and mechanical. The first is usually preoperatiy 
has to do with the primary pathologic process and the 


depends on the surgical manipulations and 


and 
second usually 
Considering postoperative adhesions, assum 


wh) 


ing that we have aseptic, nonadherent surfaces to deal wi 
insure a 


Is postoperative. 


abdominal operation so as to 


we must plan every 
minimum amount of handling and pulling on the organ 
operation. The incts! 


over it. It 


iY 


that mav be the object of 
should, as 
should be 
or) search 
attack should be quickly carried out. 
order to insure 


organs 
as possible, be immediately 


indicated, the 


neal ly 


and, when gentlest manual 


for other pathology 


ample 
the one of our 
The 


unnecessa®ry 


than 


primary surgeo! 


must know his landmarks in 
and that he may quickly bring to the 

out undue traction the that he seeks. He 
avoid The prolonged exposure to the air of th 
dulls the peritonea 
wish to avo. 


meddling surface with 


Structures 


evisceration., 


1 
and soon 


irs that we 


stines makes them soggy 
] ; ; ! 
qducing one of the fact 
minal pads compress and may contuss 
threatening endothelial injury Phe 


withdrawal of gauze packs durin 


Surtaces, pr 
foo many intra-abdo 


the intestinal walls, 


repeated introduction and 


the intra-abdominal operation traumatizes peritoneal surtaces 


and visceral walls. 


ADHESIONS 
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method of protecting the intra-abdominal pads wit] 
sheets of rubber is undoubtedly of value, and they n 
produce less irritation than free gauze pads. If th 
so adjusted that they will hold all intestines out of the 
f operation they certainly fulfil an important functi: 
surfaces will 
peritoneal than other sp 
deserve an extended trial 
Dr. L. S. Pircuer, Brooklyn: 
apparently an absolute forgetfulness 
tor that it 
heen manipulated and pulled on and subjected to friction 


undoubtedly cause less 


They 


rhe smooth rubber 


friction mges certainly 
How 
on the part of an opera 
peritoneum? It has 


often have we see 


was possible to insult the 


if it was nothing more than a piece of smooth glass. Let u 
not forget, however, that it is one of the most sensitive « 
and that the that is 
to us is such that our manipulations may do it most extensiy 
damage. 
is that to obtain an end the least amount of violence require 

that end should be used. On the other hand, is 

that to obtain an important end no amount of 
that is essential to accomplish this end shall tx 
These two principles, therefore, every surgeon mus 
It may be best to use abdominal packs 
shall do without or us 


surfaces amount of surface presented 


} 


One of the cardinal principles in all surgical w 


to attain 
not true 
violence 
spared? 
always have in mind. 
or do without them, but 
of them or a moderate amount must depend on the 


whether we 
many 
judgement of the individual operator and the particular cas 
in hand. Are adhesions to be avoided? Not always. 
adhesions are that seek and 
Adhesions may be temporary and vanishing, du 
they I 


iy 


Ofte 
for which we for which we are 
operating. 
to small 
permanent, due to loss of the endothelial layer and exposure 
Added to this are the permanent adhe 
which are the 


superficial endothelial abrasions, or may 
of the deeper strata. 
invasion, source of 
often 
Brinsmade to lessen the amount 


sions due to bacterial 


many extensive adhesions encountered As to the 
particular suggestion of Dr 
f irritation to which the peritoneum should be subjected 
when opened, such particular suggestions are not new to us 


We have 


and baptized with oils and various membranes spread on 


seen the peritoneal surface smeared with unguents 


and even powders scattered over the peritoneal surface to 
adhesions, but as we know 
adhesions. The use of the suggest 
by him certainly has the advantage of simplicity but it may 
add difficulty The laboratory 


which have been presented to us do not seem to be absolutely 


prevent now, most certainly 


produce rubber sheet d 


to the technic. experiments 


convincing. 
Dr. W. I. Terry, Francisco: For two years we 
} 


have been using Pope’s solution of sodium citrate and sodium 


San over 
chlorid and we have been much pleased with the effect of it 
We use a which 
to minimize adhesions, 


as several relaparotomies have 


hypertonic solution in large quantities 


appears with most excellent results, 


shown. 
Draper, New 
work on the last 


York: I 
series of dogs 
that it 
strongly t’x 
and the protective 
efhcacious. We 
important I 


Dr. Joun WILLIAM assisted Dr 
Barber in doing the 
tioned by Dr. 


emphasize in our 


met 


Brinsmade, and wish to say served t 


minds very necessity f 


ing the utmost gentleness, met hoe 


lescribed by him particularly shoul 
sight of the fact that 
element in this matter 
and this Dr. 


the fibrolvtic 


was 
there is an 
of adhesion 


not lose 


( emical 


1? 


formation, an 
1 +) 


seems to us, Brinsmade has already said 


he ratio between element and fibrogenet 


1 


element in the individual being operated o the re 


this, ; li no 
importance 


factor, and means 


This does not detract from the 


fundamental 


measuring. 
with the greatest gentleness, but rat! 


handling the tissues 


s| he 


disei is ot 


Prevention. prolongation of fe by the suppress 


f preventable much greater value to the sta 


ward off 


emploved To 


the cost j le means 


calamity of disease and to prevent the spread of a pestilem 
human happiness and to ele 


ard of Health. 


sum ofl 


Is to increase the 
] State R 


race nots 
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ANTHOSIS NIGRICANS 
CATION OF INTI 
MALIGNANCY 


MARKI 
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There is probably no clinical picture of cutaneous 
isease more striking and impressive tl that pre 
S¢ ed vy the tVpk il case of canthostis wricans 
ecause of its rarity, however, and the dominant 


edge ot this disease are practi lly limites oO derma 
tologists. Yet it possesses certain features which ren 
der some acquaintance with it of importance to thi 
general profession, and it is toward these particular 


rather than toward detailed consi 


that attention is 


reatures, 
here directed 

lhe disease is characterized by the deh 

d symmetrical development of varying degrees 
pigmentation and of multiple hard and soft papillary 
rrowths, tne sites of predilecéion for 
the and of the 
ixillae, the genitocrural region, the ba 
the palms, th 


tii vulva. and 


changes 
the 


these 


the 


being sides back neck, face, 


<s of the hands, 
the 


the e; 


mucous membranes of mouth 


at times the orifices of 
na eves. 

More important, how 
ever, than the interest ai 
of t 
“in, is its very frequent 


ssociation with som« 
form of internal malig 
cy So well estab 
ed is this association 


: . ; ar 
acanthosis nigricans 


irring in an adult ts 
garded by dermatolo 
sts as definitely indicat = P ay cee. 


ng the presence of an in 


] 


ternal malignant proccss 


even though it cannot be clinically demonstrated 
Pollitzer, who, coincidently with Janovsky, originall 


lescribed it, gave a most comprehensive review of the 
subject before this section six years ago,’ explaining 
n detail its significance and the importance of its 
rly recognition The desirability, however, of ke ~p 
g before the profession facts of any kind, even 
ose rarely elicited, which will assist in the earlier 
ogniiion of malignant disease, seems sufficient justi 
tion for again directing attention to the charactet 
features of acanthosis nigricans, emphasizing its 
tion to internal malignancy and recording a typical 


Isa re | 1c 
1 by litth 


health, less marl 


wo c piete «ad 





ACcTCTIZC! 


NIGRIK 


<1 






lhe mode of onset iries, In some cases intense 
itching and pigmentation about the neck nd face 
being the t syviiptom more commonly the first 
evidence et 1 eruption of commotr rts over 
the backs of the hands and the forearms Further 
develop tis usually rapid, involving svmmetrically 
the regu ove mentioned Phe papillary growths 
t] the widest limits, from small hard warts, 
the ] ( ly 1 — the ic] ol the | nal to 
larg lomatous m in the anillae or groims 
nd | hform.= pre cliol ( thre Lol i he 
palms soles may be olved in a diffuse horny 
thicl 1 g much lin ti of movement and 
erVine the | nis i claw like appcarancs the mil 
show | | 1 roances | the i | mav le 
similar] tected 
Quite as important as the papillary changes 1s th 
piementation, which is a most conspicuous teature 
of the « ¢ from a dirty grayish discolora 
tion through shades of brown to black lt may pre 
cede th ppearance of papillary overgrowth and 
affect eas in which the sl} is onlv thickened and 
presents the appearance known as hchentficatior Ihre 
distributive of the two processes ts, however, ulti 
mately the same, except that the mucous membranes 





the 


re never involved in 
hyperpigmentation 
ot 


vlomatous 


development 
and cond 
vithin 
mouth 


ciliary | 


ti ca the 


na along thie 


Vily of 


mor 


ders causes the patient 
great discomfort and dis 
tress and constitutes a 
most striking feature of 
the disease “ but with thre 
exception of itching, there 
re no subjective scnsa 
Lio! cf mplained of 
fhe time occupied in 
' ment of su symptoms as above outlined 
1 few monil 1o two vears, the course ustil lly 
| i rv the tssocl ted mahgnant process 
le form, however, as previous!l tated, may 
tely without untoward result 
1900 1% C1 s able to collect from the lites 
2 < i since that tio wut 20 additio | 
( ct ( orted ut tl cert in| clo« ct 
ent { ri ( rele ( ol thre disease (of 
er s | ! 2 cast ) were OT the lult type 
th ( Fr OVE 20 vears of oy 1 2s ( 
per c e presence of mahgnant dis 












































926 ACANTHOSIS 
of the characteristic features of the disease may pre- 
cede by some months, or even longer, the development 
of symptoms referable to the associated internal dis- 
order. Klotz’ case* is an example in which a sarcoma 
in the pelvis was not discovered for almost two years 
after onset of the skin disorder. To this list of the 
adult malignant form, I wish to add the following. 


REPORT OF CASE 

aged 54, referred by Dr. J. N. Hall, 
Previous history unimportant, except for indi 
two years ago sudden pain in 


Patient.—Mrs. T., 
Jan. 21, 1915. 
gestion during many 
stomach and sharp hemorrhage necessitated operation and 
excision of an ulcer, since that time no digestive disturbance 
Has three children, never any pelvic 


years; 


aside from constipation. 
trouble. 

Present Illness —This began eight months ago; 
an intense itching over abdomen, next sudden appearance of 


first noticed 


numerous warts over backs of hands and forearms, soon fol- 
lowed by discoloration about neck Four months 
ago growths began to appear on tongue and palate; 
that time has 
very rapid, 


and face. 


sinc 
progress been 
condi- 
and 


E-xamination.—General 
tion good. Heart, 
kidneys apparently normal 
Blood pressure 120. ‘| he backs 
of the and the 
surfaces of the arms 


lungs 


extensor 
(Fig. 1) 
innumerable 


hands 


are occupied — by 
hard 
all sizes up to 


excrescences of 
that of a pea; 
wrists the skin its 
fissured and thi 
parts are here a 
color. The 
thickened 


giving to 


papillary 


about the 
thickened 
affected 


and 
dark 
palms are 
and almost 
horny, them a trans- 
lucent yellowish hue. The 
pigmented and 
there are soft filiform 
warts. The and 
the neck and the shoulders show 
pigment changes, ranging from 
gray to a sooty black, and there 


gravish 


greatly 


aX- 
illae are deeply 
many 


sides back of 


are numerous papillary growths 


NIGRICANS 
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was Freeman on January 27. Much to ow 
chagrin, after a most careful search, absolutely nothing wa 
found in the abdomen, except a single gallstone of ver 
unusual shape. For a few weeks following the operation 
the patient seemed much better, and hope was entertaine 
that removal of the gallstone would be of benefit, but so 
the lymphatic glands below the clavicle on each side bega 
to enlarge, indicating, in our belief, the existence of a malig 
nant within the cavity of the chest. 


careful roentgenographic examination failed to reveal an 


process somewhere 
thing in the chest, but the further progress of the case seems 
notwithstanding, to point in that direction. Since glandula: 


involvement has increased, the patient has become mori 
cachectic, and no evidence has developed of difficulty wit! 
the stomach, which would certainly have occurred had that 


organ been the seat of a progressive malignant disease. 


THEORIES AS TO ETIOLOGY 

A satisfactory explanation of the pathogenesis « 
acanthosis nigricans cannot be given, although it i: 
generally assumed that it is in some manner dependent 
on disturbance of the ab- 
dominal sympathetic, the 
“mechaniconervous theory” 
of Darier. This theory as- 
sumes the production in the 
abdominal cavity of pressure 
from primary or metastati 
malignant neoplasms, and a 
consequent functional dis 
turbance of the nerve stru 
tures in that region. 1s 
difheult to reconcile 
theory with the juvenile and 
other benign cases in which 
no neoplasm is present; 
moreover, the great fre- 
quency of intra-abdominal 
neoplasms, accompanied by 
localized pressure, should 
more often lead to the ce 
velopment of acanthosis nig 
ricans if such pressure were 
really the cause of that dis 





over the whole of this 
(Fig. 2) I he shows pig 
mentary changes and few wart; 
growths on the forehead; there 


region 


Tace Fig Pigment changes 


back of the 
is also a growth of coarse white hair. The ciliary borders ar 
granular and there are many large soft papillomas. The audi 
tory canals and the nasal orifices also are surrounded by a rim 
of small filiform growths. The mucous membrane of the mouth 
however, is the site of the most 
vermilion borders of the lips are wholly occupied by smal! 
and large papillary excrescences; the dorsal surface of the 
tongue is covered by long filiform the hard 
palate is completely filled in by a dense condylomatous mass 
until it is level with the superior teeth, the outer surfaces 
of the gums above and below are involved and a condyloma 
tous growth protrudes from each interdental The 
inner surfaces of the lips and cheeks are but slightly affected 


extensive changes. The 


projections ; 


space. 


and the fauces and pharynx are entirely spared. 
The genitocrural region is not involved in the papillary 
The scalp is dry and 


overgrowth, but is deeply pigmented. 
scaly and the hair falling rapidly. 
With picture, a diagnosis of 
nigricans was made, and in view of the history of 
of the stomach, a cancer of that region was predicted. A 
examination by Dr. Hall, however, failed to 
intra-abdominal neverth« 


such a clinical acanthosis 


1 
uicet 


careful 


evidence of any 


most 
reveal growth; 


less we felt justified in having the abdomen opened, and this 


Tou C itan. Dis., 


neck and shou d 


ease. It is also evident that 
acanthosis nigricans may b 
with malignant 


growths over 


associated 
growths elsewhere then in the abdominal cavity, 
shown by the case of pulmonary cancer previously 
referred to and my own case. 

Porias, in a recent article,” develops the theory that 
the skin dystrophy is brought about by a derangement 
of certain internal secretions on the action of whic! 
the normal condition of the skin is dependent, th 
active factor in this derangement being some debilitat 
ing condition, the most common of which is cancer 
Such a theory is not inconsistent with rapidly accumu 
lating evidence of the relation of disordered internal 
secretions to the production of various dystrophies, 
and particularly to pigmentary changes; and would 
more nearly explain the juvenile and other benig: 
cases. In this connection may be cited the cas 
reported by Juan de Azua® of an adult in whom 
evidence of malignancy could be discovered but wh 
was much benefited by administration of salvarsan, 
suggesting that syphilis may therefore be the disturb 


Ing factor in 


some Cases, 


1as Wier klin 
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Whatever may be the direct cause of the disease 
however. there is no doubt of the clinical fact that 
large majority of acquired cases of acanthosis 
nigricans in adults, there is present, earlier or later, 
ome form of internal malignancy Most commonly 
the growth is within the abdominal cavity and may lb 
unenable to modern methods of treatment, the poss! 


ilities of which have been greatly mcreased by recent 


dvances in Roentgen-ray technic for both diagnostic 


i 


ind therapeutic purposes 
CONCLUSIONS 


1. The development of acanthosis nigricans in the 
dult is an indication of some serious internal dis 
rder, the most frequent of which is cancer 
[he frequency of this association justifies the 
issumption of a diagnostic relation between the two 

nditions 

3. Notwithstanding its rarity, acanthosis nigricans 
hould be promptly recognized, and an effort made to 
ocate and if possible, to remove an associated malig 

nt growth, even though no other evidence of its 
presence exists 


Metropolitan 





itient 
nit 
ind tl 
¢ 1 
: el cons ner ! ! ~ ( \ 
| I ] 1 il tl ne | had eve seen Ww ‘ 
1 \ eT i nei ex P disapy ed 
i St for him ape e annual mec 
\ Cal Dermatologica \s ( | althoug 
( ( come | re] self as well H 
le tl it form 
Mixed Races Phi | ‘ ‘ 
roacl isuall lie he | ' late « 
iC l ! B 
( 1 el led pr 
. i Tl | 
general 1 t e] 
‘ ? | ‘ 
‘ { cl { 4 | | 
‘ 1 ‘ 4 ‘ 
( epeate \ 1 re lals nee 
cula es In ques N nforma 
1 e ¢ cte 1 tl 1 vel () 
| I Hie ( | cl} il 
\ 1] ( m i! l mendelia 
s 1 1IXee Trace cl i iC 1 } ‘ 


MONTGOMER) 927 


IWLUSTRATIONS OF THE 
LEPROSY 


MONTGOMERY M.D 


The term “leprosy” is now restricted to a chroni 


infectious disease caused by Hansen's bacillus, which 
has a special tendency to involve the skin and _ the 
peripheral nerves This special involvement of the 
skin and the peripheral nerves produces external 


symptoms of a coarsely repulsive character, in the main 


easy Of recognition. This ts one of the peculiarity 
that renders leprosy so interesting historically, as even 
umpertect descriptions by men untrained in clinical 
| 1.) 


observation enable it to be traced back through the 


Leprosy, as we now know it, is a well-defined dis 
case with definite and marked symptoms, and a pre 
cisely determined cause his precision, however, 1s 
an acquisition of recent years Previous to the work 
of Danielssen and the elder Boeck in 1842, the symp 
tomatology of leprosy was not at all fully known. The 
hazy ideas of the middle ages, and in fact of all pre 
This late clinical study of 
\lmost 
all disease, especially that running a chronic course, 
constituted, up to the end of the eighteenth century, 
an inextricable jumble 


vious ages, still persisted 


the cise is¢ Was a natural historical sequence 


hen began the segregation 


~ ~ 


mito groups 


Bichat (1771-1802), by his investigations in patl 


‘) 
log anatomy and in physiology, may be considered 
Quickly following 


him came Laénnee (1781-1826) with his studies in the 


the founder of modern medicine 


auscultation of the chest liver since, there have not 
been wanting brilliant men throughout the centers of 
Western civilization who, by clinical observation, by 
necropsies and by the shrewd application of the natural 
ciences, have gone on deepening and broadening ow 
knowledge oft lite both in health and in diseas« \t 
first these observers did not study leprosy, becaus 
other material, under their hand, requiring investig 

tion, was abundant, and no leprosy was then present 
in those cities in which the study of medicine was 
most active Students vever, were being continu 


ily drilled n the habit of clinical observation ind 


] thol cry 1! estigatvion, and when Danielssen ind 
Boec] 0 disciplined, undertook the delineation of 
roup of lepers in Not which constituted the chiet 
focus ren ng m civilized Europe from the great 
cpmidennc ot em at hev, in 1842. were ¢ led 
oO give the dis ‘ ol ounded itisfact 
st ( ent morbid entit 
‘ I Koch's VOT ot the t werk Tel 
lus (1882), Armauer Hansen discovers a 
ol ] ! ) | ( 1f ( ( 
mcntworn | ou ot Ni ) 1] 
Ne ‘ I Cul res | ( onstant] } oO 
bu ntl ni of e lesio of lepre that it 
i ( ‘ ‘ Cc OT ( ( ( 1 role ot | 
ol ] 11 1 ¢ Tis ( 
It ~ if 1 the ce epi ot ] ‘ 
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] ] nad i] | OT cl ted | fe) it ( ( res toc] 
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LEPROSY 
Ilazy and indefinite as the ideas of the older 
physicians and laity were, they are none the less inter- 
esting both in regard to what was true and what was 
faulty. 


ing. 
false or 


\RAB CONCEPTION 
“ELEPHANTIASIS” 


GREEK AND OF THE 


WORD 


Tilt 


In history, each age has its own way of regarding 
every question, and leprosy is no exception to this 
rule. The Greeks had a fine plastic imagination, and 
the human form and its either at rest or in 
motion interested them mightily, as they there saw 
the highest expression of beauty. Beauty and ugliness, 
however, are two aspects of the same subject, and 
naturally, therefore, the Greeks were interested in 
leprosy, the most deforming of diseases, and it was 
quite characteristic of them, as we shall see later, to 


grace 


give it the name “elephantiasis.” 
ELEPHANTIASIS 

The word “elephantiasis” with us at the present day 
means an overgrowth of the skin and the subjacent 
connective tissues, principally af- 
fecting the lower extremities, 
and due to inflammatory en- 
gorgement and blocking of the 
lymphatic system. Its dominat- 
ing clinical idea is pillowlike, gi- 
gantic enlargement, usually of 
one lower limb, making it re- 
semble that of an elephant. This 
kind of enlargement may be due 
to a number of different causes. 
In this country it usually occurs 
as a consequence of chronic 
streptococcic infection, that gives 
rise to repeated attacks of ery 

This is generally asso- 
with uleus cruris but not 
In some tropical 


sipelas. 
ciated 
necessarily so. 
countries, an endemic disease, 

hilaria, causes enormous enlarge 

ments of the legs or of the scro 

tum. [Elephantiasic enlargement 

ma also be due to direct block- 

ing of the lymphatic circulation, 

cicatricial 

lor immense 

enlargement of the pudenda may 

be On casioned by ulcers and cica 

tricial contractions, usually syphilitic, in the rectum 


tumors, or by 
instance, 


as bv 
bands 


ELEPILANTIASIS OF THE ARABS 


\s a consequence of the conquests of Mohammed 
and his followers, the Arabs grew to be a wealthy and 
highly cultivated people, and as one of the expressions 
of this cultivation, became interested in medicine. As 
they lived in a country in which filaria was prevalent, 
saw much of the enormous enlargement of the 

extremities and scrotum due to this infection. 
These enlargements, together with any others that 
might occur, they assembled under one name, da al-fil, 
elephant foot. Their conception of  elephantiasis 
included about what we under the same term, 
the only difference being, and it is a great one, that 


the \ 
lowe r 
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Gustav Fischer, Jer 


MONTGOMERY 


SEPT 


hei 


the Arabs grouped all the cases together under t 
gross external appearances, whereas we classify the: 


as far as possible, under their etiologic heads. 


ELEPIHANTIASIS OF TIII GREEKS 


The Greek conception of the term “elephantiasis 
is applied to leprosy was quite different from that of 
the Arabs and of ourselves, and took up a phase of 
leprosy little regarded in modern medicine. 

As mentioned before, the infection in leprosy is 
peripheral one, and attacks the skin and creeps along 
the nerves. As it invades the nerves it causes paral) 
ses, sensory disturbances and atrophies in the regior 
supplied by those nerves. For instance, ulcers, pri: 
cipally of the foot, are a frequent accompaniment of 
leprosy. Some of these are perforating ulcers due t 
interference with the trophic nerve supply. Others ar 
from burns or other injuries. Those from burns ar 
particularly frequent, because of the loss of temper: 
ture sense, that occurs so early in leprous neuritis 
These ulcers often become the seat of streptococc) 
infection, and consequently there 
supervene more or less sexere at 
tacks of erysipelas, with integu 
mentary thickening and defor 
mity of the foot. In addition to 
the foregoing, the trophic dis 
turbances of leprosy often in 
volve the deeper structures, and 
cause shortening of the toes and 
of the foot owing to absorption 
of the As the leprous 
neuritis upward, it 
causes paralysis and shrinking of 
the great muscles of the calf that 
move the foot. There 
quently is often produced 
clumped stumplike foot and a 
thin leg. The loss of flexibility 
of the foot and leg causes a roll 
ing heel and toe walk, and the 
a loose fling 


bones.” 
advances 


COTIS¢ 


paralyses occasion 

at the knee and hip, which in a 

measure resembles the trailing 
gait of an elephant. 

The Greeks and Arabs, 
ing In warm countries, and wear 
ing scanty clothing, saw these 
d.fornmities much more fre 
quently than we of the tempet 

ate and colder climates would. In fact, the leper 
themselves would attend to the exposure of their ow! 
limbs, as almost all lepers are poor, and a poor lam 
leper would naturally be a beggar, who would exp 
his deformities in order to excite pity. 

It can therefore be readily seen that two conceptior 
of the word “elephantiasis” 
ples. The one conception, prevalent among the Greek 
referred principally to the deportment, and includ 
leprosy and doubtless many other affections having 
clump foot and trailing, awkward gait It was ju 
such a metaphor as the Greeks with their fine plasti 


dwell 


arose in neighboring px 


Imagination would appreciate. The other conceptior 


ilh and Bargues t the Gir 
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of the term “elephantiasis,” prevalent among the 
\rabs, referred principally to gigantic and deformed 


ove rerowth, and included, 
afiection that we now know to be occasioned by the 
Filaria homuns. It referred the gross 
cnlargement of the leg, and was appropriate. It had 
{ none of the fine perspicacity of the Greeks, but it was 
5 just such a metaphor as a people who forbade all 


SAHOGULNTS to 


plastic art would make. Neither term was precisely 
defined, but precise definition was not a characteristic 
of those times. 

THE ERA OF THE CRUSADES 


\t the time of the crusades (1095-1270), and under 
the influence of bodily 
ifiliction, such as lameness, was considered conducive 


religious fervor, any evident 


to the soul’s salvation; and as spiritual elevation, as 
contrasted with carnal corruption, was then the serious 
an what treasure such a 
cforming ailment as leprosy became. St after 
hom in england were named, 

was crippled 
é to a wound, not to leprosy, but he did 
to cured 
virtue accruing from the maceration of 
the flesh, and this illustrates the atti 
tude of the age in regard to such afflic 
tions Knights Templar was th 
most powerful monastic military organ 
ization that 


business of life, one c 
! 


see al 
Crile Be 
so many leper houses 
His infirmity was due 
because of 


not wish he 


Lhe 


arose under the influence of 


the crusades It became so rich and 
powerful as to constitute a threat to 
more than one throne in Europe It 
been said that in order to becom« 
candidate for the Grand Mastership 


of this organization, it, at one time, was 


~ 





" necessary to bea lepe r 
lf it is desired to obtain an idea of 
he people thought in the middle ages 
1p] to Rabelais, the Great Mocker, 
lived and wrote when the spirit 
that animated that period was declining, 
the brilhant Renaissance was dawn 
¢. tle describes a renowned disputa 
between an Englishman, Thau 
and Panurge This disputation 
irried on wholly without words 
entirely in the sign language. Du 
¢ its course lanurge drew fron 
ket a piece of white ox rib and tw 
: the The black, the other re 
hich he struck together, making sound like the 
lep of Brittany, but clearer and more harmonious. 
he physicians and surgeons in the audience thought 
1 to indicate that Panurge considered Thau 
mas leper, while the councilors, legists and decre- 
nterpreted the as 






action to mean that leprosy, 
rd had formerly held, was a kind of human 

lhis shows that when Ra wrote this 
ter, forty-six years after the discovery of \merica, 


In lais 


iv of regarding disease as a distinct moral and 
ual advantage still persisted, but was old fash 
nd was a subject for mockn Go laught« t Lnder 


attitude of mind as existed at the time 


Crusad s, assisted by the ren ral | 


ick of hygiene 


W 


among other diseases, the 
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of a le \\ form of ciwili ition 


1t 18 iO W ( 
leprosy increased mightily in Europe 
ERA OF THE REFORMATION AND OF TILE RI AN 
This era is most attractive in regard to leprosy 


a time when the Bible excited universal intere 


and when vast numbers of people accepted what 


Was 


written in it with unquestioning faith. By a curio 
combination of circumstances, it became the princip: 
political document in one of the bitterest politi 


fights ever experienced, which culminated in t 





'y 92 


he Thirty 


It 


| 


Years’ War. During all this time and for long aft 
ward, the Bible was studied with a fanatical bias tl 
we can hardly appreciate Because of the mistake 1 
the translation of a word in it, and a further mistake 
in applying Biblical precepts to the chronic infectiou 
disease of which we are speaking, leprosy came to lx 
regarded as a highly infectious malady In ordet 
understand just what happened, it is necessary to 
back to a time when the Jews lived under a theo 
government, and so to ascertain t true meaning 
the Hlebre word Zaarat hat 
i! insl toad tik \lex; cl ir 
the (sreeck word let 
rue W vy WORD “ZAAR "hid 
Lnder Mos nd his followers, the 
ar Trew theocrac \ ruled the people 
only a theocracy can lL nader 
curious government, a tribesman coul 
ly arbitrarily ¢ illed ln fore ao opr ly 
tribunal to undergo an examination a 
to whethe he was Zaaratl or as Mi 
lkwen has translated it, “tabos Phi 
tribunal is uncontrolled, 1 passed 
the evicl ( na issued thr chitences 
mncl if the defendant decl 
{ oo, he had no recourse but to su 
mit Lonick such circumstances, the 
evidence is sought in minute trivial 
ppeara ( on. the skin, the pres ‘ 
of whiel largely matter for 1 
( serTvel tt cle le and had no | 
ti hip whatever to } ck ite «ch 
ease process \s Unna has pointed 
out Zaarath had theologi il. ‘ 
medical meaning, and it is time w 
o trv to detine the vord Ss appert aD 
( ‘ clisc ( regroup ot ih 
fa ith cn) ed, as it mtence 
hould, a gue, imal ite somet 
sually ( ected with 1 | Cl 1 | 
detect, the yp ( lion ol h entail ¢ | 
ment of the aftheted el om the omny 
\n appreciation of the utt opel mT 
ment of such exile cat ( wired on real 
that im uneivilized lite eve outside of 1 
munity is strange and un 
Vhis word, Z t] 1 embodied 1 
Jewis! eh ( ~ ling 
(On the tou ng of Al ! Mm if ‘ 
in that 1 al { ith them their reli 
Writing \ tine 7 (sree ( me they ‘ 
day ] ( Lik V rit vy ere ‘ 
lated | ongu torm thre Sept 
ar , 
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translation of the Old Testament.” In this the Hebrew 
word Zaarath was rendered into the Greek word lepra, 
meaning literally a scale, and no doubt having a signiti- 
cation as wide and loose as the English expression 
“dry tetter.” It principally included psoriasis, and 
indeed into the last quarter of the eighteenth century 

lepra was one of the synonyms of psoriasis. Later 
the writings called the Septuagint, together with others 
1 Jewish origin, formed the collection called the 
ible, that stil! later assumed a world importance as the 
principal book appertaining to Christianity, and ine1 

dentally, as before mentioned, these writings had a 
great influence on the European attitude toward lep 

rosy. It was the Septuagint that formed the basis of 
part of the Latin Vulgate, just as the latter formed the 

medium for the rendering of the Scriptures into the 
arious European languages. In all of these, the word 
lepra was carried along. 

During the first centuries of the Christian era the 
influence of these writings must not have been nearly 
50 great as they afterwards became, because only the 
learned, and they were few, could 
read them. The spiritual life of the 
Church was carried on by tradition, 
nd by those few who could read, so 
hat the translation of the Israclitish 
word Zaarath, taboo, into the Greek 
word lepra, dry tetter, must not then 
have done much harm. Its day was 
approaching, but it was not yet. 

The Arab civilization has been al- 
ready mentioned, and the attention 
paid in it to the study of medicine. 
The Arabs, however, were not inves- 
ligators, they were translators and 
imitators, and they translated the 
works of the ancient Greek and Latin 
authors into their own tongue. Con- 
stantin of Carthage, who died in 
1O87, retranslated these works from 
\rabic into Latin, and instead of em 
ploying the word elephantiasis for 
the Arabic word djudsam, which sig 








ii 


ified the disease we now call lep 

rosy, he chose the word lepra, the 

very word the translators of the Sep a 

tuagint had used to translate the He Fig. 3.—Ulceer 

brew word Zaarath or taboo his eprosy. From a | 
indeed, the first appearance of sal renk nt re 

he word lepra as indicating the dis Health, Henolulu, 


case We now know as leprosy These 
translations of Constantin had a great vogue in the 
middle In fact, the smashup of the Roman 
lxmpire had been so thorough that it was through the 
\rabs alone and largely through this Constantin that 
he people of Western Europe became acquainted with 
he Ancient Greek and Latin authors. 

lhe year of the discovery of America by Columbus, 
1492, is now accepicd as the year when syphilis was 
imported into Europe by Columbus’ sailors. This date 
s also accepted as the close of the middle ages. For 
previous to this, leprosy had been gradually dis 
ppearing from Europe, and its diminution and gradual 
extinction may be ascribed, at any rate in part, to th 
erroneous views of the disease drawn from the Bibk 

lor years before the actual Reformation, the Bibl 
vas becoming more and more read, and by a people 


ages. 


Car 


rhis translation was made nder 


B. C., and later, down to 150 B. ¢ 


NIGOMERY 


Jour. A. M 
Sept. 11, 1 


uncritical in medical matters. It was _ perfect 
natural, therefore, for them to infer that what 
said of Zaarath, or as the translation ran, lepra, 
said of the hideously ostentatious disease so preval 
in their midst. And besides this, as we have se 
Constantin, in his translations, had designated tr 
leprosy as lepra. The most rigorous segregation, faci 
tated by the existence of numerous leper houses, a 
backed by unquestioned scriptural authority, was inst 
tuted against what they considered this very contagiv 
disease. This segregation, together with the increas« 
cleanliness incident to an advancing civilization, y 
so successful that by the time usually set by historians 
as the beginning of the Reformation (1517), lepros 
was well on the way to extinction in central Euro, 


rHE ATTITUDE TOWARD LEPROSY IN MODERN LIF! 


Much of the kindliness and welcome we reccive 
this world is due to the pleasantness we radiate fro: 


our own person. A benevolent or genial face is 

asset, and frequently gives a just reflection of the mind 
within. Two of the most. selfish, 
ruthless persons | have ever met 


were, however, provided with benevo 


lent features. In the same way a 
scowling, hard visage may hide 


One of the most sad 
distortion 
features 


heart of gold. 
features of leprosy is the 
and disfigurement of the 
In tubercular leprosy the eyebrows 
are changed into two irregular, 
prominent, hairless rolls, the nose is 
disfigured with nubs, and in the gla 
bella there form nodules separated 
by deep furrows, the lips are thick 
ened and deformed, and the cheeks 
are irregularly indurated and discol 
ored. All this gives a_ threatening, 
scowling aspect to the deeply sunke: 
eves. In leprosy of the nerves o! 
the face, the features are twisted out 
of shape as a result of paralysis and 
muscular atrophy. Under no circum 
stances is such a visage pleasant t 
look upon, and in superstitious com 
munities, imbued with = mysticisn 
such as were the European countri 
of the middle ages, it is no wond 
ri that the victims of leprosy were r 
- earded with the greatest horror 
(he poor lepers have still anot! 








unamiable characteristic. They are particularly than! 
less for any attention shown them, and they are st 
pidly indifferent to the horror they excite. Wher 
the fact 
impels many of his neighbors to active aggressio1 
have often thought that this stupid indifference is | 
stbly the result of a toxin, the same one that pos 
the peripheral ner 
Chese are only a few of the repulsive features of 


person is disagreeable and unaware of 


causes loss of sensibility of 
repulsive disease, and yet, in my experience, sui 
is infrequent among them. 

Just the attitude the public of 
toward leprosy is difficult to determine. 


today assul 
Indivicl 
tendencies are so varied that it is hard for one in 
midst of a movement to get the general drift. It se 
however, to partake of the general altruism toward | 
unfortunate. On the part of 


those scientific: 
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ined, the disease has excited a li ely curiosity as to 
its nature, and especially as to its mode of transmus 
n \mong the general public there still remains a 


creat fear of the contagiousness ol! leprosy, evidently 


issuing from the erronecus interpretation of certaim 
ssages of the Old Testament, and the natural repul- 


n toward the disease. There is an evident desire to 


them quickly gone to a remote place with a wish 
hat they may not be overhasty in their return \s a 
atter of fact, leprosy is very reluctantly contagious, 
nd must require very special favoring circumstances 
n order for it “to take.” \ very modest degree of 
leanliness hinders its transmission \s soon as a 
ountry becomes well to do and adopts the daily tidi- 
ness incident to modern civilized lite, leprosy dies « 
\lIthough, therefore, the Biblical view of the highly 
ntagious nature of leprosy undoubtedly aided in 


st 


stamping out the epidemic of the middle ages, in 
timer ; 
wdiern life it works an unnecessary hardship on the 


fAicted, and should give place to a more reasonable 


titude, agreeing with the real facts in the case 
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SYMPTOMS AND DIAGNOSIS OF LEPROSY 
WITIL REPCRT Ol CA S 


HOWARD MORROW M.D. 


AND 
A. W. LEE, M.D. 
SAN FRA co 


rhe compilation of notes in this paper is the result 
f study of the lepers in the Isolation Hospital of 
san l'rancisco, of private cases and of observation 
patients in the University of California tlospital. 
he thirteen cases of leprosy in the Isolation Hos- 
ital are all chronic, and most ot them show evidences 
all stages of the disease 
Leprosy is a chronic infectious disease that is 
produced by a semiacid-fast micro-organism which, 
orphologically, somewhat resembles the tubercle 
cillus \fter invasion into the human body this 
illus effects changes in it which are of apparent 


nostic significance 


Leprosy must be regarded as a systemic disease, 
d may, at some period of its case history, implicate 
or all of the units of the human body Vhis 


tement can be verified by a direct or indirect mani 
1on of the malady by an indirect manifestation 
eprosy we mean that, in consequence of the long 
tinued loss of bodily resistance, an intercurrent 
fection is very likely to occur By a direct mani 
tation we refer to those instance in which either 
ubjective or objective variations from the normal! 
lition of the body have resulted trom the presen 
f the lepra bacillus in the various organs, as has 
proved by laboratory methods of investigation 
\s has been stated, while any part of the body 
be involved at some epoch in the course of an 
erage leprosy infection, we feel that it is proper 
devote most of the detailed division of this paper 
to those pathologic changes in the integument which 
y result from it, and particularly are we of this 
pinion since the great percentage of lepers Is Teco 
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icnces ot ley ro 


the form of a macular erupti 


and hypertrophic 


f them during the 


a bright rec 


which have not been preceded 


inconsiderable 








rarer manifestations of leprosy associated with the 
nerve type is the appearance of bullae. These may be 
een on any part of the body, but they are generally 
found on the hands and feet 

Leprosy may announce its presence in other ways 
from those previously outlined, such as nodular erup- 
tions on the face, limbs and trunk, and clinically this 
is spoken of as “nodular leprosy 
carly manifestation of the nodular type, 
presence of lesions in the larynx and pharynx. These 
ubmucous nodules have a tendency to ulcerate, but 
they usually heal during remissions of exacerbation 
the lesions can be either large or small, and the face 
is the part of the body which is as a rule most exten- 
When the face does show the greater 


| loarseness is all 
due to th« 


ively attected 

amount of involvement, the nodules are commonly of 
the larg« variety : when the body is the site of nodular 
the smaller type is the usual finding 
every now and then a case will be observed in which 
the nodules are not located in the skin proper but 
occupy a subcutaneous position; in such instances it 


hormations, 


might be almost impossible to catch the lesions betwe¢ 

the examining they have formed attach 
ments to the underlying tissues The nodules of the 
usual type are frequently elastic to the touch, corre- 


hngers, 


sponding to that palpable sensation experienced on 
examination of miliary gummas. It is not 
unusual to see large comedones in nodular leprosy 
face and trunk \side from the distinct lesions 
in nodular leprosy of the face there is a deep wrinkling 
of the forehead, a broadening of the nose, a thicken 
Ing of the lips, a tumefaction of the skin of the oute: 
the evebrows, all of which go to contribute 
well-known “leonine expression” of chroni 
ir of the eyebrows usually falls oui, 
scalp becomes dry and tends to a 
premature In cases of well-marked nodular 
leprosy the usually grouped, they are 
reddish brown, but they assume a brighter hue during 


manual 


part ol 
to the 
leprosy Phe ha 
and that of the 

graying 


lesions are 


exacerbations. They become anesthetic quite early 
The nodules might disappear in a few months or 
persist for vears, with or without ulceration. When 


ulceration does occur healing is followed by cicatriza 
When ab orption of the nodules takes pl ice 
areas of cicatricial atrophy or 


he vanished 


tion 
without ulceration, 
deep pigmentation mark the location of t 
lesions 

With or without the presence of active leprosy, 
particularly in the later stages, a marked desquamation 
of the skin may occur and usually on the lower limbs ; 
this might be so excessive as to resemble a case of 
evere ichthyosis 

The subjective disturbances of leprosy are malaise 
migratory neuralgic pains, anorexia and depression of 
both the mental and physical faculties. General hyper 
hidrosis occurs at times as well as fever, the latter 
forms of malaria. All of the 
exacerbation 


resembling various 


ymiptoms are exaggerated during an 


Paresthe and neuralgic pains are associated with 


the nerve form 

Leprosy of the eyes is such an important subject 
that hort description should be given of the usual 
clinical manifestations In all types of leprosy the 


eye is frequently involved and occasionally quite early 
in the disease 

In the nerve type of leprosy we frequently get 
This is followed by a marked 


excessive lacrimation 
shrinking of the mucou 


xerosis causing atrophic 
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intervention is frequently necessary. 


AND LEé oe “n't 
membrane and various distortions of the lids. Throu, 
paralysis of the lid muscles and inability to close t 
lids drying of the cornea follows, with extfoliatio: 
of the epithelium, deep infiltrates in the parenchyn 
ud involvement of the interior of the globe. Surgi 
In the nodular 
we find nodules developing in t! 
the cornea and in the iris Iritis 
rhe deeper nodules 1 





pe of leprosy 
conjunctiva, in 
common in the later stages 
the cornea have a tendency to ulcerate and freque¢ 
we find involvement of the entire uveal tract. Tl ' 
ends in’ shrunken, paintul which requi 
enucleation. 


type 





reat ybe Ss 


DIAGNOSIS 

Well-advanced cases of nodular leprosy are Ca 

og The characteristic leonine expression « ; 
seldom be confused with anything else. On the ot 
hand, however, early stages of nodular leprosy 1 
somewhat resemble syphilis or lupus. Both the lar: 

| small forms of nodular leprosy occasionally 
ulate multiple benign cystic epithelioma and xanthor 
tuberosum multiplex. 

When only erythematous or pigmentary chan; 
are present a positive diagnosis must be made by v 
course of the disease and the observation of setrso: 
changes. This is particularly exemplified in the ¢ 
eralized evanescent type which very closely resem)! 
certain manifestations of erythema multiforme. © 
careful investigation of the sensory disturbances v 
he of value in differentiating ringed leprous lesio 
from other ringlike cutaneous eruptions; this al 
to the hyperpigmentary and depigmentat 


mosed 


ili 


cn Sina! 


7 7 loa 
applies 


forms. 
Phe 
distinguished 


condition known as lepra mutilans must 
from syringomyelia In the lat 
disease there is a dissociation of sensation, and ot! 
evidences of leprosy are wanting. In doubtful ca 
portion of the involved nerve may be removed | 
the purpose of demonstrating the 
bacilli; this diagnostic measure has frequently prov: 





presence Ot | 


to be quite unsatisfactory 

In obtaining material in cases of nodular leprosy 1 
serve the demands of laboratory measures of '\¢ 
tigation, a nodule may be excised or a portion 
removed with a biopsy punch The method whi 
has riven us the best service is as follows: 
nodule is first incised with a cataract knife ai 
through the opening a smail curet 1s passed deep r 
the aftected The material thus removed 

meared over the usual glass slide and stained by 1 
customary acid-fast method Should the 
present in large numbers, further work is unnecessar) 


area 
bacill 


but im those instances in which only a few organi 
can be found, cultural procedures and animal inox 
tion may be resorted to 11 order to distinguish 
trom the tubercle bacillus 

In the nodular and mixed type of leprosy, « 
when syphilis is excluded, the Wassermann react 
is frequently positive. It is positive in almost 
cases with leprous antigen. In the anesthetic typ 


“rms 


is usually negative, and in those cases in which 
reaction is positive it is much weaker that. in t 
other forms In all types of the disease the lu 
reaction is negative unless the condition is complicat 
by syphilis 

REPORT OF CASES 


Case 1.—Jim, aged 34, born in Honolulu, has been i 
Isolation Hospital for seven years. He is married, his ; 
1s good health. His three children all died in infancy 4 
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the lower part of his back. These areas are hyperes 
tic \ fading erythema is on the thighs and legs. Thes 


ns are indistinct, browner than the normal skin, a bit 

crapelike and very dry There is decreased and delay 
ensation The ulnar nerves are enlarged. The fingers are 

ntracted and cl the palms are dry and the thenat 
eminences are atrophied The imterossei are mark 
trophied fhe hands are anesthetic, eyes negative. } 
kk ns appear in his mouth 

Case 9.—Pedro, aged 40, born in Alcapulco, Mexico, h 
heen in the Isolation H spital lor twenty-five years Bb 

ular globes were enucleated three years ag The rigl 
lower lid shows marked ectropion; the upper lid is normal 
The conjunctiva of the lids is smooth, dark red and 
ithout nodules; the left lids are similar There is 

rt, sharp, nonrhythmical contraction of the muscles abou 
the mouth, and shriveling of the skin over both cheeks, abou 
the angles of the mouth and of the chin. The patient | 
claw hands and the muscles are markedly atrophied, bu 
there iS very little chang in the nails The legs al 
trophied The skin 1s scaly and dark red lish br wh TI 

tient has foot-drop from paralysis of the peroneal and 
tibialis anticus. The toenails are somewhat atrophied 

Case 10.—Lem Him, aged 50, born near Canton, has been 

the Isolation Hospital for eight years. The disease is of 
he nerve type His face looks normal, but the skin 
almost completely anesthetic. The brows are normal. The: 


are pigmented spots over the trunk. His hands show marl 
iscular atrophy and the skin is completely anesthet 
Many digits have been absorbed Three contractured finger 


remain on the right hand. All phalanges on the left hand 


are more or less absorbed. The skin is wrinkled on the 

hack of the hands and somewhat reddened. The ulnar nerves 

re enlarged. The legs are atrophied and the skin in places 
pigmented. The right foot is clubbed. The feet and lk 

re al thetic The testes are itrophied The right « 


ws an arcus senilis and a small pterygium from the nasal 


le 
Case 11.—How King, aged 54, born in Canton, has lep 
mutilans As an example of the mummifying type of tl 
lepra, the following case serves as an example Both eve 
re blind from atrophy of globes The nose is flat from 
destruction of the cartilaginous and bony structures and 
partial closure of the nostrils The skin of the body 
brown and wrinkled. The thighs and legs are very dark 
and scales are large, the condition simulating a severe typ 
of ichthyosis The hands are badly deformed the finger 
contracted into the palms and wrists flexed. There is vet 
little absorption of the phalanges The fingernails 
yphied The toes are contracted and feet are clubl 


Some of the toenails are hypertrophied, some are atrophi 
ang some are absent. This man is helpless, has been c 


fined to his room for many months, and yet seems no nearet 


Case 12.—P. P., an old railroad employee, aged 40, born 


in Greece, has been in America for thirteen years and in th 


; > : 
Isolation Hospital for seven years This is an example 
mixed |e prosy Large flat pale nodules are scattered over 

e face, particularly on the forehead This man is blin 


[he palpebral apertures on the right side are smaller than 
the left The skin of the lids is thickened and pale ai 
cilia are missing in places. No hair is in the brows. There 
a quick, jerky, horizontal nystagmus. The globes sli 
quadrilateral atrophy with applantation of the corneas, whic! 
are opaque and the anterior chambers are abolished Light 
perception is present. The skin of the entire body is dry and 
i bit scaly. There are nodules and resoluted nodules on th 
forearms as well as scafs from old ulcers. The hands show 
the nerve type of the disease, with atrophy of muscles at 
contractured little fingers The hands and forearms aft 
inesthetic and tactile sensation 1s gone The nodules o1 

face are not anesthetic 
Case 13.—Mike, aged 34, born in Greece, has been in 
America for six years and in the Isolation Hospital for 


two and one-half years. He gives a history of fever 
Then he noticed an eruption of the nod 
his forehead. Large, bright red nodules are on 
especially on the forehead and cheeks. No lesions apy 
on the nose and some hair is still present in the br 
here is no change in sensation of skin of, face. This 1 
has had several exacerbations, and during the attacks 
nodules are much larger and the color is much brighter. D 
reddish-brown nodules appear on the forearms, wrists 
icks of the hands; also atrophic scars and stains ft 
absorbed nodules. There is no muscular atrophy i 


hands, but there is delayed sensation The ulnar net 
feel quite large. On the body nodules are scattered over 
back On the anterior surfaces of the thighs there are 

tered pigmented and atrophic areas. Over the buttocks 


terior surfaces of the thighs are grouped nodules 
deep stains. On the legs, particularly the lower third 
large and small nodules and a few small nodules ap, 
on the soles. The larger nodules are anesthetic. The 1 
eye shows at the temporal side of the cornea a few injec 
| vessels The left eye shows edema of the c 
pericorneal injection and a pinguecula at the nasal s 
here is some pain in the eyes and photophobia. The ¢ 


e cornea is an early symptom of subsequent ulcerat 
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THE ETIOLOGY AND TREATMENT 
OF LEPROSY 
ERNEST DWIGHT CHIPMAN, M.D 
SAN FRANCISCO 


It may be granted to be axiomatic that the m 


complete our knowledge of the cause of a dis 


the more perfect our prophylaxis and the more ratio 


our treatmeni. The more we have to deal with 
jecture concerning etiology the more uncertain « 


ctiorts at control and the more empiric our treatme: 


\ review of recent progress in the treatment 
leprosy necessarily goes hand in hand with a rec 
ulation of advances made in the search for data rel 
ing to its propagation and transmission 

While the lepra bacillus of Hansen is generally « 


ceded to be the specific cause of the disease, its rou 


of entry is unknown, and many important questi 
concerning contagion remain unsettled. 

lhe theory of direct hereditary transmission 1s pt 
tically disproved. 

* . . . . , ‘ 
lhe precise manner in which leprosy is acquired 
yet unsettled. The theory that the disease is caus 

hy the eating of decayed fish apparently has fewer 


fewer adherents, although prior to the successful ct 
tivation of the bacillus it was argued that the ,bacill 


could not lead a saprophytic existence because 
medium could be found on which it would grow 
That the disease is spread by direct moculati 
would seem improbable from the uniformly negat 
results in numerous human and animal experiments 
lhe part played by insects in the dissemination 
leprosy has received much attention of late. 
Currie, working in the Hawaiian Islands, conclud 
that mosquitoes feeding under natural conditions 
patients with nodular leprosy so rarely, if ever, im) 
the lepra bacillus that we can exclude them as one 
the ordinary means of transference of this bacillus ft 
lepers to the skin of healthy persons. Tlie reas 


for this is that the mosquito in biting goes direct 


* Re betore the Section o Dermatology at the Six 
Session of the American Medical Association, San Frat 
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1 
lood vessels and hence gets blood unmixed with >. The role of insects as intermediaries is vet 
wh u oved though certain of them must be regarded 
lhe same observer, in a study of flies in relation vith suspic 
’ to the transmission of the disease, found that certain 6. The euse 18 most re y | gated where 
; ieties of flies when given an opportunity to feed dirt prevails 
3 leprous fluids will contain the bacilli imn_ their I 
; testinal tracts for several days, and concludes that Fianins ame tenn dictions anmnte t= the 
the pre t state of our owk lov does not h ty ! ith prophy!l ; hy P } sth thre ‘ f 
} it us to determine whether ih imsect-borne of cymproms. Pri ed ; les ' 
: li re or are not capabl Of infecting persons in relation to the individual and the 08 t\ 
se skin and mucosa are thus contaminated, we 4}, lividual standm aol lok leas 
ntil we have more accurate knowledge, justified condition of such good health that resistance in 
al yr these insects with go e suspicio ay ould seem 1 i | } 
\t mous times the gnat, the be ug the fle i nd the 7 ye t of +, hye 
ri ts have been under suspiciof \ signihcant te e of 1 ¢ | of ‘ 1 the 
nstance mM this connection 1s that 55 per ent once , = the auext nt , ' 
the cases in Heiser’s series (to be referred tO eountries in which egregatior een enfor 
had previously been infected with scabies number of lepers has ste reased 
Vhile our judgment to the role ot imseects (oe ae , ' 
* transmission of the disease may be held in ates euitias a 
pending more conclusive results, it 1s fair to stat ell “ é, ' 
t the experimental evidence to date squares per- then free fron , f ; 
tly with logical reasoning lf, for example, the  cyenici i riet 
juito were responsible for the spread of leprosy he wmeemetio tenets + te naturally considered 
hould look for a much higher incidence ()n th = te 
r hand, the disease has been associated from time ; at P aintianae 
morial with defective hygiene, bad surroundings,  eyyployed in the many sory ald cearch fi 
rowding, ete., and this idea fits in more nearly ee ST eat at oft pe ie 
the s iweestion that the fly the bed! go nd pos s ; 1 mux t; 1 th — 
, other agents, as the acarus of s ies, are the from ‘ ; t of ( ; 
rriers hie t ] re 1 ( 
\ striking fact in relation to contagion is that sO fpitfyt welts 
mong individuals living 1 le proximity the >, ; BA mee - 
se is not communicated from one to another as aypoueh an immunizine 
n husband to wife or from hospital patients to ( aaa at Bi v2 : : , Re 
endants, nurses and physicians \ccording to ession tined Seatien -o tains wile “ip ciel 
| oom, the fe I hen the | tits n ! 
nt te personal « t ! toxicit From this epl ( m | 
‘ hases of tl S il nd iniactert few hour ee ‘ ie 
yee we. o Inject emg give it t Ot te \tter 
1als re 1 Sal I | nmunica l ; , " : ' ' , 
t leprosy. Th ; lantation of S to the patient \l ed 
anvtl Y or t] mn I I tory ! Ove ( | | ( ) 
\ point of major importance in connection with | ¢hjs 1s ascribed ¢ the seartion witich can te 
gion is the determination of the period at which = olytajned from nal set ; om : 
IScast Is most readily transmitted Lampana there heen, in some « a dimi +P of the 
tends strongly that contagiousness disappears with jpfltration after t use of | t it 
levelopment of the disease Dyer corroborates heen transitory and the injectior ire t free from 
lew to the extent of admitting that the virulence dang 
s with the duration of the disease and interprets Of the ines empl 1} e Clevo iD 
trophic type as evidence that the disease is more are the best own. | f the f 
less ettete In any scheme of national control and followed their use the ri t , 
egation of lepers it would seem onl ist that reall ! ‘ 
I { ve considered and segregation n ule more iu ] O five 1 ley | 
s complete according to the degree of infec- this fact w t pong * 
ess manifested. Certainly n \ ses of nerve It f ( Ce] , e dects ' 
Osy in which no organisms e demonstrable in it ted 1 n. | also 
sal se retuon ire not ce ( vith active i i! 
lular cases in infectivits ' ‘ { made from a 1] a i 
Ve may summarize our ctiologic fi 17s as follows e not the of — 
Leprosy is caused by the ley lus though fou 
loes not fuifil the postulates of Koch. Nastin, to which Dyer aptly applies the term “ni 
2. The disease is not heredit iry. rm 
3. The ability of the leper to transmit the disease strey rix from cas f lar leprosy Hy 
; differs according to the various phases of the diseas« not er this th ' + froe , 
+. The receptivity of an exposed subject varies extracted a well-detine { f , } 
diverse physiologic circumstances 11 nat nastin Lhis, whet ombined wit er | 
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SEPT. 11, 1 
chlorid and injected into a leper, caused a bacteriolysis. ar ge the cases as to the amount of the mixture whicl 
Various results, some good and some negative, were are able to take In some cases a few cubic centimet 

, . ° . nas — Bi : . aia 
obtained. In general, nothing conclusive came from it ce marked reactions in the lesions, accompani 
fever and cardiac distress. Sometimes it is better to re 


Salvarsan has had extensive trials, the results of 


. . unt of the dose and inject at more frequent interval] 
which have apparently brought the unanimous convic- eg aalles , ; . eahtes 


The object sought is so to regulate the dose as to prev: 


tion th tit is of exactly the same service as arsenic reactions of too violent a character. Quicker results 
Snake venom and antivenomous serum have both .). apparently obtained when it is possible to inject 
been used, but the basis of their employment was mixture into large leprous deposits or to divide the d 
superstition ¢ nd the results were what might hay hy injecting it into a number of smaller infiltrations. Atten 
heen expected tion is drawn to the fact that no strychnin was used. M,; 
Radiotherapy has influenced individual nodules fav- writers have regarded strychnin as an essential part 
orably, but while doing this it has apparently aided chaulmoogra oil treatment. Saline purgatives are fi 
*n the dissemination of the process, and its use is now love as per cent. hot s um bicarbonate tu 
deprecated by most writers in this field are prescribed every other day. Those who take prolong 
: : a a regularly seem to improve more rapidly than 1 
Of the purely medicinal remedies many have been 4.04, pos , = 
proclaimed efficacious if not curative. A few may be paar 
mentioned, as mercuric chlorid, ichthyol, europhen, local Treatment: The importance of active | 
irsenic, strychnin, the salicylic group, creosote, sodium treatment must not he minimized This is especi 
codylate, potassium chlorate, red mangrove bark, true in the early stages, In which, according to s 
iodin salts, gurjun oil and tuatua, a Brazilian plant authorities, the disease can be arrested by radi 


cultivated by the United States Department of Agri- surgical treatment followed by cauterization 


culture because of its repute in leprosy. These are Vinecta-Bellaserra affirms that the infiltration 
hut a few of the many remedies which have been tried, Icsions often coincides with febrile exacerbatio 
nd while in many cases much amelioration of symp- digestive disturbances, ete., and has found that 
toms has been observed, none of these remedies h destruction of the lesions with thermocautery ( 
pproached the position of a specific. It is moreover galvanocautery causes an immediate improvement 
to be noted that they are not for the most part the adjacent lymphangitis as well as in the constit 
vmptomatic remedies, in that a special inditation thonal symptoms 
exists for the use of any one They are simply Combined general and local treatment: Un 
“wood for leprosy.” Potassium iodid apparently clums several cures from a combination of local 
gravates the disease constitutional measures. His treatment consists 


From this list one remedy has been purposely the internal administration of ichthyol in ascendir 
omitted or rather set apart for consideration by itself. doses, while an ointment of 10 per cent. pyrog 
Chaulmoogra oil is the one substance which, while acid im lanolin is employed for inunction into ar 


not perl aps pecilic, has best stood the test of time and lees twice daily. \t the same time a 10 per ce 
the great difficulty has been that, to secure effects, clirysophanic acid ointment is rubbed into the che 
large doses are required and few persons can tolerate and the trunk, while a plaster consisting of chry 
t| ‘drug in sufficient quantity for an extended period. planic acid, salicylic acid and creosote is applied d 


Lhe stomach iltimately re fuses 10 tolerate it in most l the forehead and chin. Phis treatment 1s continu 
tor one month and is followed by a course of wat 
ths before it is resumed. 

Certainly the prompt, free excision of a sin 
macule or tubercle of leprosy in the absence of 
COl tutional sions would seem to be definitely 11 

ie tcd, on the grou that it may be; rimary fo 
oi) with camphorated oil and resorcin’ has been ‘ » on the g ound uit may be a primary 1 
1: : ctr 1e Island Th from which the virus has not yet been disseminat 
employed by Heiser in the Philippine Islands. lie : ye 

; : - the Treatment of Special Symptoms: For the re 

mixture consists of 


cases in which it is administered in adequate dosag: 
lo obviate this feature it has been tried hypodermically 
hut it has been absorbed with difficulty and fat emboli 
have sometimes resulted 

Recently the injection of a mixture of chaulmoogra 


ration of sensibility and muscular power in the an 


Chaulmoogt ft iasenieannedeiee are Ee thetic forms, nerve stretching and nerve splitting | 
Camp! 1 oil OU c.C practiced with success in some instances. 
ROSOTCIN cece eee e ener e eee e ener eeeeenee 4 gm l’erforating ulcers are treated on ordinary surgi 
The camphorated oil was added to make a more lines [reves has recommended a preliminary softe 
readily absorbable substance and the resorcin w ig with a paring down of the thickened epider 
d because of the fact that Unna had reported te'lowed by a filling of the sinus with a crean 
excellent results from the chaulmoogra oil-resorcim I ylic acid and glyce rin to which 2 per cent pl 
combi Hon { rboh acid ) 1s added. ‘| he dressing COnSIStI ( 
In cries of twelve cases only nine patients took cvice rather like a corn plaster, which is designe 
the treatment throughout the prescribed period. The  tnove the pressure from the part. 
net results in the series were as follows: Some cases of perforating ulcer have been le 
2 tretching the plantar nerves. 
7 as > “es st — lhe question whether the existence of leprosy d 
+ ewer os rental 53 33 ee eee or does not interfere with the success of surgi 
tess Operations must be answered in the negative \ 
The details of treatment, to quote from Heiser, are matter of fact not only in perforating ulcer but 
the following: various conditions, as laryngeal stenosis, tracheotor 
rhe ee , le at weckly intervals it irilectomy and the removal of necrosed bone, surg 
cel , doses l se is 1 cc. and this is IMmtervention has often been resorted to with 
creased to the point of tolerance Much difference exists untoward results. 
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lo recapitulate: Individual prophylaxis includes _ living on the seashore 
rrect hygiene and close surveillance of possible Jonathan Hutchinson—and | h 
ect carriers Community prophylaxis demands 

egation. -- 


fedicinal treatment is altogether empiric though 


“i . I enic tre me I cag ( t 
future possibly holds some specific in store. At 2° c.niee y } ' 
- « cK ( itment ‘ ‘s ! 
s cure 1s spontaneous. » tone RY ST F : 
‘ ~ i» i ‘ i 4 ‘ oe 


\t present the chaulmoogera oil-resorcin combination look to prophylactic m« Se » favcr of 
ibcutaneously promises best results. Climate, tion and « 


| and good hygienic conditions influence all cases s lull 

bly. The importance of hot baths must not be 7 
rotten Several baths daily are undoubtedly of ne ne a ae : 
T An Old Testament writer records the cure of lie ea, pies ae ~lnr g — ts - 


man of his leprosy after seven dips in the Jordan aac gerne? + ce 1 


t tTisS ki 
| 


ether we view this literally or as a bit of symbolism po: Then. 1 tis a t nal aff , ae nal 


nearly epitomizes our modern treatment government has not n t 
a :; : , , 
Cy ckt n Street. | Cll ( u 
} ] 
ABSTRACT OF DISCUSSION We have in ¢ i ce, os Oe ote at ' , 
ON PAI 10N MI , AND LEE ( eet 
IPMAN A | ] ' 
4. A. O'Nemt, San Francis Dr. O'Neill had n rd ¢ not t 
n paper. In part, he said:] In 1878 ne ne tional ' ; 
est lish 1 place for lepers int 5 t d t , 14 ‘ t 
eighty-two lepers in the institt ‘ ch I 1 ry ‘ ta 
ntrol This number has been diminishing graduall ’ ste , ; Heaps t 
now have fitteen The paticn < he ' - I ul nd t tat vernment I I ’ : 
ive been brought to San Francis 1 other pla care of ¢ s 
factors are to be taken 1 » ¢ n this « tor 
ind one of them is from the e 1 stand t Dr. G W. Me H 
that if the British governmé < care of all lic control of lepr ro 
ers in its ssessions it would pr krupt tl d ( t In ¢ es | 
ent Then we have to c t cal superst not | he 
] cle 1 1s that liseases su h as this were exhaled trom ] a 1 ] ( ( I } c ] 
of the patient, and only vesterday I heard of an times int city of New Yorl 
in San Bernardino in whicl fter a leper died ! case ; been of local r | l l 
1s removed they destroyed the fire. Sucha_ ( l ( ffere 
t as that in a communit | to meet and example, H voul 
‘ t F I | H 
e are 238 known lepers in tl U1 1 State l . : | . 
ne would strongly a cate placi hes rsons } | ’ P Lawes \ , 
f the islands off the coast of Cal 1, and put that that is ne | . 
under the control of the Public Health Service There , erve ; e | 
in effort made to establish a lepros n in the sta ' stem of ling | | 
shington ut local feeling : : g thev h t } ‘ , mh a 
the project As I said betore sa utter t three hs H s 4 et tted | 
n Of ninety-five human beings were imocu | 1 if ‘ es a met , j 
th leprosy r leprous mat l el d it Dr M : no m i 
eans that we are w le t i tl ‘ f hy hy : 
ry animals with these diseases und it ow i, 1] Ore din ’ 
ere s little or n danger 1! 1 th T c » the ‘ f the disea } 
lepros) Where the lepe has 1 ven les S l | n f | } 
rganism is found, and no discharge from the n » elsewhere cent! 
he should be allowed to pass a nd in the com ta he onre nerve | 
At the same time, in Norway, the humane method cme Kemal te tie omned eee ; sles 
regating them in the vn | es $1 esul ! Q 1 of | t 
Ta n f the me nl tata | i t 1, P 
content be with his own 1 | ’ ' 1 it. tak 
es desc bed as arising ft n ¢ cis 1 ; 
neglected In thet \ ds i ‘ eT ligle ( ‘ 
ght be permitted to re vil) | : . £3) 
ving open lesions should be segregated nen an throne ; , “Tee ‘aie 
pH ZEISLER, Cl eve ur cou , f | ' 
the Hawanan Islar I es | , 
t r interest in the su t | eased | | , Dr ( 
re re” | } e even ‘ t it } ' ‘ 1 \f 
] scl ls S Tht nmstrue i) H ‘ 
f lepros | ve el | | \ t 
the Northwestern Univ: i P ) 
ect ne 1 vo full lectur it, un l ; ° ‘ ' 
I Lt ictic Way ‘ | ( 
creat reck ssOoT ] t H{ ‘ e] ua ga ley 











DISCUSSION ON LEPROSY 


If it is impossible to re 
+} . ‘ EF lonrs ' f which ve ¢ uld find i” t n f lept Ss) in the 59 verses of the 





, rd e Dp nt was child 19 montl ld, born of | ticus, how much less possible is it from some ft 






leper paret \ nodule appeared on the forearm and was mi: lous accounts of the disease, as when Moses put | 
of the Lord ar 
th mac nterest \\ do not believe there is anv g | drawing it out we read “behold his hand was leprou 

nn for believing that the child will be materially ben- — s " Similar to this is the leprosy of Miriam at 

1 by the re val of the le n. I do not believe that Gehazi, the servant of Namaan, the Assyrian general wl 





‘ ] Dr. G e: we are going to watch that ca hand into his bosom at the commat 





















there is anv such thing as a recognizable “initial lesion” iccount of disobedience was told by Elisha that 
ke ke S fore of Namaan shall cleave unto thee 
1) ‘ © Cine tj | ee with the views of t ( €1 1 he went forth from his presen 
\fc( n the possibility of 1 lesion in leprosy, and | r as white as snow.” Furthermore, the leprosy ct 
validated 1 some findings, especially in Sat ur Sa r after the sermon on the mount cant 
= fF modern leprosy. but 5 fins 
examples of modern leprosy, but might y 







lepra } lli in the most of the cases, there 1s no doubt; | Regarding the control of leprosy, a great many dermato! 
. cl 1 +) " itie iittine in tl streets at the resent time feel that the disease can onl 
; simi «i e walking there without shoes (as many erly controlled by the federal government and not 







nd h a lesion of the skin, is liable to be inocu t individual states. In New York state we do not ] 









) with teora t! tringent laws concerning leprosy that are enforce 
There is tstom in the Philippines of having a \ \ Pennsylvania and Massachusetts In conse juence thet 
| e cigar | , freyy the ceiling: and every member t pract ill no cases at large in either of these states, \ 
. f, puff t it in passing. Very likel there are probably always forty or fifty cases in New \ 
‘ cu heen indicted as one of the methods of ( ind some would double this estimate In a paper 1 






York 


A 
\C ace my 










} had been suftering from leprosy toot must ly uid that a spc search was made at thi 


irs. living and working all It uld be wise, it appears to me, in making laws f 







twent tw r t t e wv 

time in the same with two brothers. She was $$! n or control of lepers, to distinguish betwee 

taken ¢ 4] ] , rinm nd « far her brothers had not harml S anesthetic cases, and the n ddular cases il 
f lepros On the other hand, there is no Uiccrating stage 






In 










fout five veal previously he had come to New up the nerves from it Of course the « ematous | \ 
Yorl ctly well In Ne York he had got the disea ; not be the sole initial lesion in leprosy Phat ley 
‘ 1 1 a" 1 . ‘ - 
hi rother living with him was infected in the sa Iso enter through an ulcer of the leg or foot 


id doubt t rs contagious, =, ng an ulcer in this situation, would 









think ( 
’ Sa Se ' Te 1 the sa: 4 . 
insect that carries leprosy He claims to have foun . ( ng a national leprosarium The important qu 
* See ee ee ; ' 
first lesions of lepra as diffuse red patches 1n the limbs, the P What place should be chosen for the est 


there is any doubt of the desirabil 





j | ¢ r 1 " lil 1 
ubercle r ulcerated nodule : : ! t of such an institution? Should it be Hawaii, | 
ay jcaue ail d ft veethet . 
In my opinion lepers mu e segregated and wen t hin ’ San Francisco or some other place? I think it s! 
} t vith ‘ ’ ] : rat he lane ~ : 
nd not be in contact with because of | i he in me place where leprosy is not endemic. We 






ly present for the propagation of this diseast | the mode of transmission of leprosy We k1 


. " 
ses with fair rapidity, and thet 








t k Dr. McCov and Dr. Schmidt a question regarding t We know it died out in Central Europe, and we 
, f the bacilli which give rise to the nerve and cu mise that it did so because of segregation. The sam 

I le C] l J. White's statistics, and the re ul I k place in Norway, where we think its decrease wa 

steel mae tions would indicate that som partic | regation of the afilicted, and to the increasing 









ilth br 









Vi I l examinat 
ral vears < f eral nd Indians in Oklal t \ cured of the itch 








ilso in recent years for d nt skin diseases, I ma Dr. H » Morrow, San Francisco: There is n 
( for ley ind have not found any, ch provides for the segregation of lepers in ¢ 

| have 1 ich a diagnosis, although th fornia rhere is a city ordinance in San Francis« 
Indians have mat ft ther common diseases Phere ( Is us to notify the health department, and the 






fore, 1 have concluded tl this 1s al ported disease whicn lled to keep them in the Isolation Hospital. But 


has not re ich 1 K\merican | lal Wi Ale inland } t at 1 Isolation H spital all the lepers we set 






Fox. New \ : ln regard to biblical lep- { to time, we would have an institution there to 1 





rosy, I feel cor ced, as 1 in my chairman’s addr Molokat. In the last three weeks I have seen three subje 
Old Testament to any wt rious stages of leprosy. One came from Hon 









‘ 


vhich can positively be recognized as the leprosy with a nodule on her eye and typical leper hands; not 
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940 TRANSVERSE INCISION 





muscles, thus permitting the incision through this to 
he carned further to the outer When the 
muscular part is reached, the spreading pull separates 
the fibers obliquely upward. The muscle is, however, 
as elastic as rubber, and the retractor, which is at once 
inserted, drawing outward, readily brings it into the 
The rectus is now drawn back into 
its sheath at the inner side by another retractor. The 
peritoneum is divided on the transverse line. The 
splendid exposure which this incision gives and the 
ease with which it is made will surprise the surgeon 
who tries it for the first time. 

Definite preoperative diagnosis is important. The 
transverse incision across McBurney’s point is not 
adapted to pelvic operations. If doubt exists as to 
the differential diagnosis between the appendix and 
the tube, or the appendix and the gallbladder, as the 
site of trouble, the vertical incision is preferable. In 
the occasional case, when the appendix is adherent in 
the pelvis, a preoperative diagnosis can usually be 


side. 


transverse line. 


made. 

Recently I had two such cases in one day, both 
with acute abscess, and both correctly diagnosed 
before operation. One of the patients was a boy 9 
years of age; the other was a man of 22. Both were 
operated through low right rectus incisions, treated 
with drainage in Fowler’s position, and both made 
good recoveries. 

In emergency the transverse incision may be readily 
lengthened to permit general abdominal exploration, 
and the performance of extensive operations. <A case, 
which I have reported elsewhere,’ is of sufficient 
interest in this connection to bear repetition. A young 
surgeon, who had learned and adopted my operation 
during his internship, had a man with a considerable 
mass on the right side of his abdomen, which the 
surgeon had diagnosed as an appendiceal abscess. He 
opened the abdomen by transverse incision across 
McBurney’s point only to find that he had an exten- 
sive malignant disease of the cecum, and the adjoining 
descending portion of the transverse colon, with which 
to deal. In this emergency he covered the part with 
towels, continued the anesthetic lightly, and telephoned 
to me. I came to his assistance, and, by extending the 
incision on the same line, readily succeeded in resect- 
ing a part of the ileum, the cecum, and half of the 
transverse colon, making the anastomosis of the sev- 
ered ileum with the stump of the colon. Primary 
union and a smooth convalescence followed, and the 
patient was not aware that anything more than an 
ordinary appendectomy had been done until he was 
ready to leave the hospital. 

In interval cases or in the acute form before ruy ture 
this incision is ideal in the facility of operation and 
firm union with a minimum scar. Its great point 
of advantage, however, 1s in the ordinary pus case 
requiring drainage. The pus appendix is retrocecal 
or at the outer side of the cecum, in a very consider- 
ibly greater proportion of cases than is realized by 
the operator, whose approach is from the front. In 
these the appendix hes directly under the line of 
incision. In such cases, instead of pushing the small 
intestine out of the way and protecting it with gauze 
pads it is not seen, and consequently not exposcd to 
handling in an infected field. The advantage of such 
a direct approach in cases of this scrt is greatly in 
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favor of the transverse incision. Exposure of the 
general cavity is avoided, and drainage greatly facil 
itated. 

When the appendix is in the iliac 
finger readily separates its adhesions, and it is deliv 
ered with the cecum outside the incision. In any 
other situation the cecum, which presents first, is the 
direct guide. A few trials in pus cases will convince 
the surgeon of the life-saving advantage afforded by 
this approach, the faverable location for drainage, 
and the comfortable position in which the patient 
Safety and comfort are favored 
by such a direct approach. Postoperative ileus, 
with its vomiting and = disquieting pains, is 
minimized. The drainage track is short and direct 
A single cigaret drain is placed in the outer 
angle of the wound posteriorly at the outer side of th 
cecum. ' 

\fter the operation in drainage cases the patient is 
placed in bed lying on the right side with the knees 
drawn up, and the shoulders and head gently elevated 
on two or three pillows. This brings the drain to th 
lowest point in the abdominal cavity and _ sufficient) 
elevates the diaphragm to bring it above the line oi 
sepsis. There can be no gravity accumulation of a 
septic pool in the pelvis depending only on an inefh 
cient capillary drain to take it out, as must certainly 
be the case in Fowler’s position. The comparativ: 
comfort of the positions is all in favor of the lateral 
It is the position that is most naturally sought in 
restful sleep. It permits considerable shifting, both 
of the limbs and trunk, without impairing its efficiency 
Most important of all, it is a direct gravity drainag 
It is a hole in the bottom of the septic pool, rathet 
than a wick in the top. In the outward location ot 
the drain it passes through the muscular part of the 
incision, permitting closure of the aponeurotic portion 
This diminishes the liability to hernia in drainag: 


fossa, the 


may be placed. 


Las 


Cases. 

llernia will, of course, occur in a few cases when 
the infection is exceptionally virulent. In such cases 
a tissue necrosis precedes healing, and the gap thus 
formed may produce a hernia. The liability to hernia 
than with other incisions for the additional 
reason that nerve fibers are not cut and there is no 
muscular pull across the line of incision. 

In the closure of the wound in clean cases, it will 
be seen that a single suture, passed deeply through th: 
conjomed aponeurosis at the border of the rectus 
which I have called the “key” to the incision, will 
approximate the entire wound. 


is less 


The rectus slips back 
into its normal position and the transverse muscle: 
are brought together. As a matter of safety I usually 
introduce two chromic sutures here and leave them 
untied until the remaining tissues are carefully approx 
imated with fine continuous suture. The “key” suture 

are then tied and give great strength to the closur 

lor this reason the morbidity of the operation is short 
and a patient of any type may be sooner out of be 

with safety than with any other method of operation 
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DISCUSSION 


Dr. Rorert can’t say 


I understand exactly Dr. Rockey’s incision, as I have 
cen his pictures. The incision which I have used, and 

h I am much interested, involves the cutting of 
external oblique aponeurosis if low down, or muscle 
high up. The incision is made transversely and_ theref 
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2 POSTOPERATIVE 
Indeed, as he spoke, it occurred before our eves. 
The face of the patient was slightly suffused, breath- 
ing became shallow and more frequent, the pulse 
quickly became accelerated, and the area of the right 
heart was increased as shown by percussion. The 
transfusion was temporarily stopped, the woman’s 
ited and her circulatory equilibrium was 
quickly restored. After a few minutes she was given 
more blood, and then a successful operation was done 

The ease with which dilatation of the heart was pro- 
duced, the absence of precordial distress, the slight 
change in the patient’s condition, and the readiness 
vith which it was controlled, when recognized at its 
ery inception, were a revelation. I had expected 
to see a picture of extreme gravity when cardiac dila- 
tation was imminent. But here it had occurred, had 
presented no picture of extreme gravity, was promptly 
recognized and was promptly controlled. 

This ineident recalled to my mind a number of 
patients observed in my experience as an assistant and 
in my earlier individual work. The patients fell into 
two groups. In group were those who were 
veakened by disease and had failed to rally after des- 
perate operations. The pulse when they reached their 
beds was prebably 130 and small; the patients were 
restless and seemed to have lost their courage. Instead 
of returning promptly to normal, the pulse rate and 
quality grew progressively worse, until a fatal termina- 
tion was reached, from twelve to thirty-six hours later. 

In the other group this clinical picture developed 
suddenly, from eighteen to forty-eight hours after 
operation. It was thought at that time that the weak- 
ened circulation was probably due to a small volume of 
blood and to cerebral anemia. Following the prac- 
tice of the times, the foot of the bed was elevated and 
\ liter or more of normal salt solution (with or without 
epinephrin) was given into a vein. We were puzzled 
ind dismayed by a rapidly fatal termination in spite 
of what we were pleased to consider our beneficent 
Nor do I believe our experience was in any 


head Wads ele \ 


t 


one 


ettorts 
vay unique, 

In the light of Crile’s work on transfusion, it then 
seemed to me that our cases may have been instances of 
icute cardiac dilatation, and that it would be worth 
while to apply his principles to our work. Each time 
the syndome appeared thereafter, the patient’s head 
vas slightly elevated, fairly vigorous stimulation was 
hegun, and a competent internist was asked to examine 
the heart 

Our records in the period during which we have 
been looking for this affection show fourteen 
in which grave circulatory disturbances and probably 
cute dilatation of the heart were then thought to have 
occurred. All the patients recovered. 

A fairly extensive review of the literature shows a 
considerable number of excellent) papers on acute 
cardiac dilatation during chloroform narcosis, in the 
course of and as a sequel to acute infectious diseases, 
after sudden overexertion, etc. Except the recent arti- 
cle by Gatch, Gann and Mann,? very little indeed has 
said of this affection as a postoperative compli- 


cases 


been 
cation when ether 1s used 

Our conception of the clinical picture was there- 
fore gradually formed ; indeed, it is not perfectly clear 
as yet. We have, however, formed the definite plan 
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of looking with suspicion on patients whose myocar- 
dium may be presumed to have been weakened by 
hyperthyroidism, prolonged or very recent absorption 
of bacterial toxins (such as those of pneumococcus, 
streptococcus, diphtheria bacillus, etc.), of biliary poi- 
sons, of toxins from malignant neoplasms, by marked 
or prolonged anemia, etc. When after operation, par 
ticularly in these cases, we observe a rapid pulse that 
does not come promptly to normal, we look to the cen 
tral circulatory system for the cause until other ade 
quate explanation is tound, 

When the pulse, having fallen toward 100 
operation, shows an abrupt rise of twenty or 
beats at any time during the succeeding two or thre¢ 
days, we expect to find one of the following causes 
for that disturbance: hemorrhage, atropin, right-sided 
hypertension, dilatation of the stomach or the rapid 
absorption of toxins surrounding a pelvic drain. This 
is usually precipitated by increased intrapelvic pressure 
following an enema. 

lf to the rapid pulse is added a slight cyanosis, sud 
den decided weakness, decided apprehension, ete., with 
increased area of the right heart, the clinical picture 
is probably that of increased venous tension and should 
be treated as such. 

With this picture in mind we have made a review 
of our last 2,100 consecutive abdominal sections, which 
a mortality 


after 


more 


shows that there were forty-nine deaths - 
of 2.33 per cent. 

Analysis of the last 2,000 abdominal operations 
shows that the syndrome of circulatory embarr: 
ment due to right-sided hypertension or to cardiac dila 
tation was observed only forty-two times, or in 2 per 


iss 


cent. of our abdominal operations. 

\s conclusions arrived at previous to Feb. 15, 1913, 
were based largely on clinical observations, it Wa 
determined to make parallel observations along th 
following lines: 

l. A series of physiologic experiments on dogs, 

directed by Dr. Clyde Brooks of Pittsburgh. , 
2. A systematic study, by Dr. H. G. Schleiter, of 
the circulation with cardiac measurements before and 
after operations in a series of patients subjected to 
abdominal operations. 

3. Systematic Roentgen-ray studies, by Drs. Russell 

gs and Joseph Foster, of the same series of 
patients based on pictures taken under like conditions 
before and after operation. 

+. A continuation of the clinical work with an analy 
sis of findings in the series of patients studied by Dr 


I] Boggs 


Schleiter and by roentgenograms. 


PHYSIOLOGIC MAMMALIAN EXPERIMENTS 

The plan of these experiments was to study, on the 
one hand, the circulation of normal dogs, and on the 
other hand, that of dogs with weakened circulation 
caused by hyperthyroidism, or by long subjection to 
methods commonly employed in operating rooms, o1 
in the postoperative treatment of patients. Dogs wer 
completely anesthetized with ether. Both venous and 
arterial manometric blood-pressure tracings wert 
recorded on the drum, while the dogs were kept in 
lrendelenburg, Fowler’s and in horizontal positions, 
and also during the intravenous injection of salt solu 
tion. 

In some instances the thorax was opened so that the 
heart and great vessels could be directly observed. 
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walls. 


he blood vessel 


rhythm and quality and character ef 


An examination of 

4. Record of the rate, 
the radial 
5. The blood 


nd venous pressure before and after operation (in sixty-four 


ulse before and after operation. 


pressure, systolic and diastolic, pulse pressure 


series). 


6. The dimensions of the heart to the right and left of th 
midline at the base of the third interspace before and after 
peration, determined by percussion and auscultatory per- 
cussion. It was not attempted to locate the apex, as this js 
too uncertain in female patients. 
7. The character of the heart sounds. 
PABLI INCREASE AND DECREASE IN VASCULAR AND 
CARDIAC DISEASES 
I Decreased 
\ \ ( \ \ r Are Cardiac Are 
N ( es No, ¢ No. Case I No. Cases 
l 1 l l l i l 
; 1 2 : 
} l 3 3 l 3 1 
$ 1 ; 5 ; ; 4 
11 5 4 3 6 
6 7 ¢ 4 3 6 1 
7 2 7 1 7 l 7 1 
3 2 > 
1 9 ( 
1 1 4 10 2 
16 1 a2 1 
| l 14 3 
15 d 
16 1 
17 1 


The study of the cardiovascular system in 115 con- 
secutive abdominal operations failed to show any case 
of marked right-sided hypertension. In two instances, 
however, the circulation showed embarrassment con- 
sistent with an increase in venous tension, or the early 
stages of the condition under consideration. 

(One patient who showed considerable cyanosis with 
rapid pulse and sudden weakness on the table, though 
showing nothing noteworthy in her percussion out- 
lines, gave slight 
diminution in the heart’s transverse diameter, coinci- 
dent with an increase in diameter of the great veins 
at their point of entry into the right auricle. There 
was noted also a systolic murmur at the left of the 
more than twenty-four hours. 


evidence in roentgenograms of a 


sternum lasting not 
The cause of this murmur was not determined, though 
it seems possible that it might have been due to a 
temporary change in the tricuspid ring caused by 
venous and right auricular dilatation. 

The case with a rapid pulse twenty-four hours after 
operation, from 140 to 100, though giving no evidence 
of change in the heart’s outline, showed at this period 
in increase of venous pressure as shown by the slug- 
gish emptying of the vein at the hand, which had to 
be lifted 12 inches above the level of the heart before 
the vein flattened. The roentgenogram of this patient 
showed the transverse vascular measurement to be 
increased 4 mm., while the heart measurements were 
unchanged. Here the picture seems typical of a slight 
transitory increase in pressure in the right auricle and 
venae cavae, without, however, going to the stage of 
dilatation, 

ROENTGENOGRAPHIC FINDINGS 

From the series of 115 consecutive abdominal sec- 
tions, one roentgenogram was made before operation 
ind one or two after operation in seventy-five 


instances. The other forty were dropped from the 
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list for some definite reason, as two exposures on the 
same plate, failure to obtain the preoperative picture, 
such postoperative change of position as would pre- 
vent securing pictures that could be compared with 
those obtained before operation, etc. 

These pictures were not studied until the entire 
series was completed. The series of pictures of each 
patient was illuminated and careful measurements were 
made with calipers and ruler, first in the vascular area 
between the arch of the aorta and the heart, and sec- 
ondly, the broadest part of the heart. 

The preoperative measurements were considered as 
Some of the postoperative 
others showed a_ frac- 
fractional decrease. In 


normal for each patient. 
measurements were normal, 
tional increase and others a 
strict conformity with the clinical course and clinical 
measurements, none showed a marked increase in the 
of the cardiac or vascular areas. Among others, 
the two cases mentioned before showed a moderate 
increase in vascular measurements. A careful analy- 
is of roentgenographic measurements, however, 1s 
verv suggestive (Table 1). 

(hese measurements are consistent with 
that the dilatation begins in the great vein. 

In this comparative table there are five duplicates 
in the vascular measurements and fifteen in the cardiac 
The duplicates occur because of a 


SIZ¢ 


the view 


measurements. 
variation in measurements made on pictures taken the 

of operation and those taken the next day or the 
second day after operation. 

Maximum cardiac measurements were more often 
observed on pictures taken the second or third day 
after operation. Thus, of the thirty-two times in 
which the heart measurements increased after 
operation, two postoperative pictures were taken 
twenty-six times. Of these, the second picture (that 
is, the one taken from forty-five to seventy-five hours 
after operation) showed maximum measurements sev- 
enteen times, whereas in the first picture, taken the 
day of operation, maximum measurements were found 
only five times. In four instances the measurements 
were unchanged. 


were 





TABLE 3—CASES WITH NORMAL CIRCULATION IN RIGHI 
SIDED HYPERTENSION WITH VASCULAR MEASURE 
MENTS NOT RELATIVELY GREATER THAN CARDIAC 
Area 
- -— ——-— — — — ——a N Cases 
' 
Vas if { ! 
I eased Increased ? 
Normal Normal g 
Normal Increased 7 
Decre ed Increased 1 





When the postoperative cardiac measurements were 
smaller than normal, the maximum reduction was 
noted the day of the operation nineteen times, the day 
after operation seven times, and in two instances the 
neasurements were unchanged. In seven instances 
only one postoperative picture was taken, making th 
total of thirty-five in which a cardiac reduction was 
noted. 

\n analysis of measurements shows that with few 
exceptions, variations were slight. Thus in the fifty 
eight instances in which there was an increase of 
vascular measurements, the increase was 6 mm. or les: 
in forty-four cases, and 7 mm. or over in nine. In 
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instances were the measurements increased not observed in this f 115 pati 
more. None of the decreased vascular mea changes were observed ev would scem t 
sents exceeded 7 mm the foll ving conclusions as reg 
7 4 | the incre ised cardiac measurements eighteen hypertens 
6 mm. or less, while four were as follows: two, 1. When the \ ular me rements were not rel 
mm.: one. 12 mm.: three, 14 mm.: two, 15 mm.;_ tively greater in proportion to the card 1 ure 
16 mm., and one, 17 mm ments, there was no circulatory embart ment | 
thirty-eight cases no ¢e1 ent 1 observe 
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ABDERHALDEN 
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value, since it is positiy e in nearly 50 per cent. of non- 
cancerous patients. 

Before further investigations could be attempted in 
regard to the question of the specificity of the reac- 
tion and the correctness of Abderhalden’s theoretical 
conceptions, it seemed imperative to find a more accu- 
rate test for the detection of the ferment actions of the 
blood serum. Van Slyke and Vinograd? reported a 
year ago on a quantitative application of the Abder- 
halden serum test. 

heir technic was the following: Two c.c. of serum 
are digested with 0.1 gm. of dried substrate (tissue 


rABLE 1 FIRST SERIES 
I one rd age Dialysis Test 

f Case ( l S, Ninhydrin 

Reaction 
1 Nor 7 
7 Normal 11 
3 Pregnant $ 
4 | Pregnant 16 
5 Normal 1 
6 Normal ur 
7 | Normal | 
8 | Normal 18 . 
9 Carci la | ; 
10 Car i 0 
ll Car la | S } 
12 | ( a , SS 
13 ( i ma | } tT - 
14 Care i | ; t t 
15 1 = Carcinoma | | t 
16 | Carew 1a 0O  . ##F 3 eerceces 
17 Care la US T 3 
18 Carcit la 04 
19 Carciu 1 | Ol T 7 
0 Carcin " 5 + t 
1 ( it i | +4 } TT > 
é Carcit " | 4 1. oh 
23 ( i! ‘ 14 TTT 





prepared according to Abderhalden’s directions and 
dried at 0.5 mm.). After the digestion is complete, 
3 cc. of water are added. The solution is then cen- 
trifuged, and 2 c.c. used for aminonitrogen deter- 
mination in the apparatus of Van Slyke. Control 
analyses are run under the same conditions with serum 
that has been digested with normal tissue and without 
any tissue. The occurrence of proteolysis 1s shown 
and its extent measured by the increase in amino- 
nitrogen. As the aminonitrogen is transformed into 
elementary nitrogen gas, which is measured in a buret, 
the results are both quantitative and free from sub- 
jective influence. 

~ This method undoubtedly obviates a great many of 
the possible errors inherent in the dialysis method, 
and it was therefore decided to employ it for the pur- 
pose of further investigation of the value of the Abder- 
halden test for the diagnosis of cancer. 

In the first series (Table 1), the test was used in 
eight normal cases and on fifteen carcinoma patients. 
In all twenty-three cases the same carcinoma substrate 
Che tissue was taken from a patient with 
adenocarcinoma of the breast. It was prepared in 
accordance with the rules laid down by Abderhalden 
and then dried. Table 1 shows the increase in nitrogen 
gas from 1 c.c. of blood serum. An analysis of the 
with the exception of Case 21, the 


Was used 


table shows that, 
increase varies over nearly the same range 1n the nor- 
mal as in the carcinoma cases, though the average 
increase is somewhat greater in the carcinoma cases. 
In every carcinoma case a parallel test was also made 


Van Slyke, Donald D., and Vinograd, Miriam: Proc. Soc. Exper. 
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SLYKE 
by the aid of the dialysis method. The same table 
shows the result. The sign + means a faint color 
reaction, ++ a stronger and +++ a very strong 
reaction; 0 means a negative reaction. The dialysis 
results do not seem to coincide with the amount of 
increase in the aminonitrogen. Case 12, for example, 
showed no increase in the aminonitrogen, but was 
positive by the dialysis method. 

After these results had been obtained, it was §oun:! 
that the accuracy of the aminonitrogen determination 
could be increased by removing the proteins of th 
serum with colloidal iron before the aminonitrog¢ 
determination was performed. 

The method thus improved was employed in anothe: 
series of cases. The blood serum of eight normal indi 
viduals and nine carcinoma cases was tested, using fo 
substrate the same carcinoma tissue which was 
employed in the first series. Table 2 shows the resul 
of this series. Again the increase in the nitrogen ga 
formation varies within the same limits in the norma! 
as in the carcinomatous serum. In this series th 
average increase of nitrogen gas seems to be greate! 
in the normal cases than in the carcinomatous. Thx 
blood serums of six carcinoma cases were also tested 
by the dialysis method, while in the other three cas« 
a sufficient amount of serum could not be obtained fo: 
the doub!: test. Here again the strength of the cok 
reaction ‘oes not coincide with the lesser or greate: 
quantity of nitrogen gas. Case 14 is interesting inas 
much as it was negative with both tests. 

Che analysis of the results of the present investiga 
tion seems to indicate that the more accurate and obje 
tive the test employed for the detection of the speciti 
ferment reactions in the blood serum, the less differ 
ence can be detected between the reactions obtainabk 


with normal and supposedly specific serums. Th: 
TABLE 2.—SECOND SERIES 
Increase in N 
trogen Gas from Dialysis 1 
N t Case ( lition : c Ser Ninhvdr 
< ke ct 

1 Normal 1 
2 Normal 21 
3 | Normal 06 
4 | Normal | 16 
5 Normal | ll 
6 | Normal 10 
7 Normal 19 
8 Normal 1 
9 Carcinoma 10 
10 Carcinoma .14 
1! Carcinoma 05 
l | (‘arcinoma 07 ! 
13 | ( inoma 
14 | ( inoma | 
15 | Carcinoma x 
16 | ( inoma 13 
17 Carcinoma 8 





diagnostic value of the Abderhalden reaction in canc: 
is, therefore, to say the least, doubtful, and it mu 
be stated very emphatically that for the present 
method belongs to the research laboratory and not 
the clinic. 








Thorough Examinations.—It may sometimes be advat 
as an excuse, that the patient objected to some special exa 
ination. If the patient cannot be convinced that an exam! 
tion 1s necessary, the case had better be relinquished, 
is better to lose a patient than to lose a reputation. 1 
procedure of treating first and examining afterwards 
lead to the unfortunate necessity of having to treat not 
the disease, but the effects of your own treatment.—Adol| 
\brahams, Practitioner, London, March, 1915. 
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13 LYMPHATIC LEUKEM IA—IRELAND ET AL Jove. ALM: A. 


Moreover, social medicine is, I believe, the medicine 
of the young future, the medicine whose stock in trade 
is prevention, education and public service. I do not 
think it will attract men as much as the old competi- 
tive type now attracts them. But I believe it will be 
work of a higher, better kind. Why should not women 
prefer it? Why should they not be adequately trained 
for it—here and now? 
1] Marlborough Street. 


A CASE OF LYMPHATIC LEUKEMIA 
WITH APPARENT CURE 


R. A. IRELAND, M.D 
CHARLESTON, W. VA 
WALTER A. BAETJER, M.D. 
AND 
JOHN RUHRAH, M.D. 
BALTI MORI 

On Sept. 12, 1913, I was called to see a boy who had not 
recovered normally from a tonsillectomy done on Septem- 
er 6, and who had been losing weight and energy for about 


two months without apparent reason. 


The patient was 10 years old. His father and mother 
re living ai.d well. He had four brothers and one sister 
living and in good health. His family history was negative 


philis and tuberculosis. He had suffered from measles 
‘ing cough and other minor diseases of childhood, from 
all of which he had made uneventful recoveries. For < 
days previous to Sept. 6, 1913, he had suffered from tons! 
On the date last mentioned the tonsils were removed under 


1 
litis 


form anesthesia. For a month or more his bowels had 
wed two or three times daily and he had complained of 
Recently his nose 


Imost constant pain in the abdomen 


had bled at frequent intervals. 


His mother said that in the last month his habits had 
tly changed in that he wanted to be near her con 

thy He was of normal build and features. His facial 
rression suggested bodily discomfort. His skin was 
wed enough to be quite noticeable. Nodules about the 
e of pigeon’s eggs showed under the chin and in the 
Hac Palpation revealed the presence of enlarged glands 

er all the body, and some of them were slightly tender. 
The spleen was slightly enlarged; the liver was normal 
entire abdomen was slightly tender on palpation but 

was otherwise normal. Other physical findings were nega- 


ve. The result of an examination of his stool was nega 
tive His blood count showed a leukocytosis of 20,000. Dijf- 
erential -count showed, polymorphonnclears 2.5 per cent., 
eosinophils 0, basophils 0, small lymphocytes 67.5, large lym- 
phocytes 30, large mononuclears 0, transitionals 0, myelocytes 
0, platelets absent, red blood cells 3,000,000, hemoglobin 75 
\ Wassermann reaction was negative. 

\ diagnosis of lymphatic leukemia was made and after 
i consultation with Dr. G. A. MacQueen, the patient was 
started on 10 drops of the syrup of the iodid of iron and ! 
drop of Fowler's solution three times a day. The Fowler's 
solution was to be increased 1 drop each second day until 10 
drops were given and the rotation started again with 1 


drop. In addition, Roentgen-ray exposures were made for 

five minutes each day \ diet of simple nutritious food was 

prescribed and directions given for quiet living and plenty 
fresl i1T 


The above treatment was discontinued on Sept. 22, 1913, 
there being no change for the better in the patient’s « | 
tion, and 0.3 gm. of neosalvarsan was given by Dr. Mac- 
Queen and repeated on September 28, and October 21 

At the time of the last injection another blood examination 
showed a total white count of 16,000. Differential showed 
polymorphonuclears 16 per cent., small lymphocytes 69 pet 
cent., large lymphocytes 15 per cent 





A. M.A 


The boy had gained 3 pounds in weight and his color had 
improved At this time Roentgen-ray treatments wer: 
tarted again. On Jan. 2, 1914, another blood examination 
showed a total white count of 12,000; polymorphonuclears 
44 per cent., small lymphocytes 43 per cent., large lymph 
cytes 12 per cent., eosinophils 1 per cent 

The boy played with energy and looked well. The Roent 
gen ray was discontinued and Fowler’s solution and the 
iron were given for a period of two months. 

On June 28, 1915, the differential leukocyte count in this 
pclymorphonuclears 37.5 per cent., eosinophils 


3.5 per cent., basophils 1 per cent., small lymphocytes 37.7 


cas¢ was: 


per cent., large lymphocytes 15 per cent., large mononuclea 
bl] 


2.3 per cent., transitionals 3 per cent. 
rhe red blood cells were normal as were also the platelets 


COMMENT BY WALTER A. BAETJER 

The blood picture seen in the original smear would 
certainly, in my judgment, have made the diagnosis 
of lymphatic leukemia in an aleukemic or pseudo 
aleukemic stage, provided the clinical picture was 
reasonably typical. There are, however, two features 
in the smear which are perhaps a little unusual for 
true leukemia. They are: first, the absence of anemia 
except perhaps of a slight grade; second, the fact that 
all of the lymphocytes are so mature and so typical 
morphologically and in their staining reaction. On 
the other hand, however, the following points cer 
tainly suggest true leukemia: first, high per cent. of 
lymphocytes, 97.5; second, the large number of large 
lymphocytes, 30 per cent.; third, complete absence oi 
platelets. 

] should personally feel that the diagnosis of lyn 
phatic leukemia was justified in this case ; although the 
reports of a fair number of cases of infectious mono 
nucleosis in the past few years has made me feel 
little less sure about making an absolute diagnosis in 
such a case than formerly. 


COMMENT BY JOIN RUHRAH 


Through the courtesy of Dr. R. A. Ireland I had the 
pleasure of seeing this patient, examining the blood 
specimens taken during the illness, and of making 
blood specimens from him in June, 1915. In my mind 
there can be no doubt that the case presents a typical 
clinical picture of the disease which we know undet 
the name of lymphatic leukemia and of the type of the 
disease usually described in the textbooks, a form that 
is perhaps least common of all. The blood picture is 
also typical of this same condition, which presents a 
higher degree of mononucleosis than any other known 
condition. In the specimen which I examined there 
were 97.5 per cent. of mononuclear cells In my expe 
rience in the diseases of childhood I have never seen 
that degree of mononucleosis in any condition othe: 
than leukemia. 

Turck, Cabot, Jackson, and others have described 
cases in which, during or following infections about 
the throat, there was more or less general enlarge 
ment of the lymph nodes together with an increase in 
the number of lymphocytes. Similar blood findings 
have been described in cases of streptococcus infe 
tion due to wound sepsis, in furunculosis, in wide 
spread streptococcus adenitis of tonsillar origin. Some 
of these cases have also been described following 
septic sore throat. In Cabot’s cases the leukocytes 
did not exceed 71] per cent. His cases were in adults 
In Jackson’s remarkable case occurring in a colleg: 
student 21 years of age, following a sore throat ani 
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TUBERCULOSIS OF THE 
APPENDAGES * 


UTERINE 


HOWARD CANNING TAYLOR, M.D. 
NEW YORK 
CAUSES 

General: Tuberculosis of the uterine appendages is 
usually secondary to a tuberculous infection in another 
organ. It can be stated, therefore, that anything that 
predisposes to tuberculosis in general, predisposes to 
tuberculosis of the genital organs. This may be family 
disposition, mode of living, race, ete. 

Predisposing: Previous gonorrheal infection of the 
fallopian tubes is claimed to be a predisposing cause 
of tuberculous salpingitis. In other organs a simple 
inflammation doubtless predisposes to a tuberculous 
infection. In the joints, lungs, pleura and elsewhere 

simple inflammation frequently precedes a tubercu- 
lous infection, and by analogy it can be assumed that 
the same is true in the appendages. It is unusual to 
find gonococci in tuberculous appendages, but this 
does not prove that they may not have been present 
at the beginning of the process. That gonorrheal 
infection does not always precede the tuberculous 
infection is proved by the frequency of the latter in 
virgins. It is probable that any other inflammation 

f the appendages, such, for example, as might result 
from an abortion or childbirth would predispose to a 
tuberculous infection in the same way. 

lf it is true that in many cases of tuberculosis of 
the uterine appendages the infection reaches the tube 
by direct extension, either from the peritoneum or 
from the uterine cavity, then a moderate infection 
would be mere frequently followed by a tuberculous 
process than the more extensive infection leading to 
occlusion of the uterine and fimbriated ends of the 
tubes. It is probable even after both ends of the tube 
have been occluded that the tuberculous infection can 
‘cur either through the lymphatic or blood supply, 
ut it is less likely to result from a direct extension. 
\ tuberculous infection on a hydrosalpinx has been 
reported. Even though the appendages are occluded, 
the peritoneal coats may be involved by extension in 

general peritoneal tuberculosis. 

Congenital deformities and malformation of the 
appendages predispose to tuberculous — infection, 

cording to Sellheim, Freund and other anthors. In 
this class would be included cases of infantile uterus. 
\ number of observers have called attention to the 
frequency with which an abnormally small uterus is 
found in cases of tuberculosis of the fallopian tubes. 

(he puerperal uterus is more likely to become 
infected with tubercle bacilli than the normal uterus. 
It has been found that the placental site is more fre- 
quently infected than other parts of the uterine cavity. 
rom the uterine tuberculosis the appendages may 
become secondarily infected. In this indirect way, preg- 
nancies would predispose to tuberculous salpingitis. 

Ovarian cysts are sometimes found to have a tuber- 
culous infection implanted on the new growth. I have 
seen one case in which a fibroma of the uterus was 
involved in a tuberculous process. It is not probable, 
however, that either ovarian cysts or uterine fibromas 
should be considered to be predisposing causes of 
genital tuberculosis. 


* Read before the Sectior n Obstetrics, Gy logy and Abdominal 
Surgery at the Siaxty-Sixtl Annual Sessior f the American Medical 
Association, San Francisco, June, 191 
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FREQUENCY 

The frequency with which tuberculosis is found 
in the uterine appendages depends largely on the reg 
ularity with which these organs are subjected to a 
microscopic examination. If the nature of the process 
is determined only by the gross examination, the 
number of cases of tubal tuberculosis reported - will 
be small; if, however, every tube and ovary that is 
removed is examined microscopically, the number 
will be found to be surprisingly large. It 1s probabk 
also that the frequency of genital tuberculosis, 
tuberculosis of other organs, varies in different loca 
tions and arhong different people. If gonorrheal sal 
pingitis predisposes to tuberculous salpingitis, as it 
probably does, then naturally tubal tuberculosis will 
be found more frequently among the class most fri 
quently subject to the former disease. 

Kronig, in a series of 400 appendages removed 
for chronic inflammation, found tuberculosis in 1] 
per cent. of the cases. If in the series, there were also 
included the cases in which there was a general tuber 
culous peritonitis with the involvement of the tubes 
only on the peritoneal coat, there would have been 22 
per cent. of tuberculosis. It is probable, as has been 
suggested, that the actual number is still larger, becaus« 
in some old healed cases, the tuberculosis might have 
been overlooked 

Studdiford found tuberculosis in 6 per cent. of tubes 
removed for inflammatory conditions. 

In amy own cases tuberculosis was found by routine 
examination in 5 per cent. of tubes removed for 
inflammatory conditions. This represented about 2 
per cent. of all abdominal operations. 

While statistics of different clinics vary, it is prob 
able that at least 10 per cent.of all inflammato1 
diseases of the uterine appendages are of tuberculous 
origin. 

The ovary is affected by tuberculosis less frequent] 
than the fallopian tube It is not possible to give th: 
ratio of frequency with which the two organs art 
affected. Tuberculosis of the ovary cannot alway 
be detected by macroscopic examination, and fre 
quently the ovary, if apparently not diseased, is not 
removed with the tube. 

\s the ovary is most frequently involved by exten 
sion from the fallopian tube, the stage of the diseas 
at which the cases are examined would modify 1) 
ratio of frequency. This would be seen particular], 
in comparing operative and necropsy cases. In th 
late necropsy cases, the ovary would be more fre 
quently involved with the tube than in the earlic: 
operative cases. Different observers estimate that th 
ovary was jointly involved in 10 to 60 per cent. of 
cases of tuberculosis of the tubes. In my own cases 
the ovaries were involved in 22 per cent. of the cases 

luberculosis of the ovary without involvement « 
the tube is exceedingly rare. No such case is report 
among my Cases. 

lhe extension of the tuberculosis process from tl! 
tube to the uterus is of frequent occurrence. Simmo: 
as reported by Kronig, found the combination o! 
uterine and tubal tuberculosis in 52, or 65 per cent 
SO necropsies for genital tuberculosis. This does n 
mean that in all of these cases, the tuberculous proces 
extended from the tube to the uterus. In a certau 
number, doubtless the tuberculosis existed first in tl 
uterus and later extended to the tube. Kroenig 
believes that the combination occurs in about one-hal! 
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cases of genital tuberculosis This fact is an 


ion for the removal of the uterus 1f the appen to produce tuberculosis of the genital tra 
ves are removed for tuberculosis ing infection 





‘ - . bhese ex] rin l | \I vee, Br ecke nd others 
. SOURCES OI INFECTION 14 . . . , 
; , , . ? : ' would seem to pri ( l DOSS! e i tf intect 
e ere are three modes of infection in genital tuber- of jhe baad te 
‘ ‘ . * 4 
| losis Lhe, are. (1) through the blood na +] \ ] t 
» . Liid \ qiul d l ( . ] 
S lwnnphatic systems; (2) from neighboring organs; 1, 
. - : ; It is, however, ck it it is of f ent 
' vy ascending infection through the ona ; " ; ; ee 
. ’ 1 ’ : ‘ rence (on the o CT sic I> 1 ( \ 7 ‘ 
, fhrough the blood and lymphatic systems fro nd S tal 
sets, and Sugimura were w 11 te u 
5 erculous tocus elsewhere, undoubtedly the grea oi ae ’ ‘ 2 , , 
. culosis by ascenadamg mitectiol OUDTE iI oOceil 
Y number of cases occut he primary focus is me “— a 
; 1 1 1 . . T¢ ( It Iv Cile ( 1 1 1 ‘ ‘ 
‘ renily in the lungs, but may be in any of 1 Sona @ ' 
d = ‘ ‘ . afJitl Lit } ( ( ( ( Ts 
r organs. The importance of this mode ot 
| j is illustrated by the claim of some obse1 FOSIS 
o case of undoubted primary tuberculos: Indication for Operatior ruberculosis of the ute 
erin pendages occurs in the literature ine appendages is ordinaril econdarv infect I, 
2? From neighboring organs the uterine appendag: nearly everv case there is el here in the body ons 
frequently infected by a tuberculosis process. This or more tuberculous foci: that ee ee ee 
ir cently occurs trom the peritoneum le Ss 1s DoT ol i 1 ‘ ( Syst 
the involvement of the peritoneum d infection 
| organs including the uterus d appen orde ane er the ¢ 
: general that it is not possible t ete! nee , enc e 
place the disease had its origin. | . ( Ol Cx { ene 
uberculosis started in the appendage nd extence on the life of the natient », on the health of 
them to the peritoneum, or whether it st l patient and (3) on the extensi es — 
ts }’< : i. « i i . : ait ‘ 
peritoneum and involved the appendages s rhe influence of the tub 
Most observers believe that the peritone life of the pati con “af a 
te of the primary lesion of salpingitis ruberculou 
_ 
POP ted —— - * CTC Osis OF l clires ‘ l ( oT cle ti ‘ ‘ ‘ ‘ | ot 
ppendage in whi 1e infecti 3 
. : a. ~* hich the mie - pingitis | 64 es I ‘ tule I 
| from a tuberculous appendix to the tall ‘ 
necre sy in the 7 tho ‘ tor irre 


he removal of the ippendin At thr opel » 4] ee sy 7 1: 1 


| removed a tuberculous pyosalpinx from 1] 
] Very 





m of this sinus. I have been unable to learn fro ms — eager si 
~ , atone seem to © tre < Ol heat rel 
evious operator the exact nature of the orign 
t le in the appendix. en we ee oe we a or te 
By ascending infection is meant the involve g SFC BOS Recernry OO aM nd their dest 
erus | appendages from infect Ot MH Users Man Carn OF 
into the vagina Se thee cheen cies ; lt is pre e, therefore rm 
losis of the uterus or of the uterine appendages ' @Perali co 
lt from tubercle bacilli introduced from wi to save the | OF tie | ent 
he vagina. In general there are two methods \ more ditheult p1 to estimate e tend 
1 tubercle bacilli may be introduced int which the tuli losis extend 
one by coitus with a man with tuberculosis of low U I ‘ 
estes oO! eminal tracts, and the other | ( Phere ‘ ‘ ! ‘ Ol . I 
instruments, linen, ete.. of a person infected salpingiti | ce | ti 
erculosis \eainst this mode of infection, for other conditions ¢ 
heen stated that the tubercle bacilli are destré ed there re heal tuberculs s lesi in the es and 
e vaginal secretions Also that even if they were Ovaries as in other organs 
3 ted in the vagina and remained alive, they could lhe frequency 11 cl tuls 
3 ; , 
; ( e into the terus and certainly ot oduces FONG ‘ 
} e fallopian tubes dispute Some observer clieve t it 
lenge does not accept these views By mixing rule that the peritoneal Ie I e 4 
secretions with a solution of tubercle bacilli and advocate the removal of the teru th 
3 r conditions resembling those in the vagina, lh ippendages tor tuberculou pingitis to prevet 
; | that the bacilli were killed lf. however. the occurrence of tubercul | 
i tion was diluted, the bacilli remained alive for The weight of evidence 1 ra t th extenst 
2 mber of days. Menge considered this proof that It 1s probable that a tubercul nfl ul 
; rcle bacilli in the semen would be protected from tube would cause the format f adhesic 
ion of the vaginal secretions by dilution. Ile im the same way as other types of 
«heves that the motion of the spermatozoa 1 adhesio1 vould tend to Il ly t] niecth ‘ ly 
ient to carry the tubercle bacilli into the uterus vent the general periton 
even into the tubes. there is a tendency for any minute foreigi od 
lenge also experimentally produced tuberculosis the peritoneal cavity t ' rried into the | 





e uterus in guinea-pigs by injecting a solution of the tube im_ the ni ' t the « may | 
ig tu vrcle bacill | 


li imto the seminal ves les i 1 po 


e male before intercourse carried in the me way into the ib Lheor ! ly, 











therefore, we would expect the tube to be infected 
from the peritoneum and not the general peritoneal 
cavity from the tube. 

There is ample clinical evidence that an active tuber- 
culous salpingitis does not always infect the perito- 
neum. Frequently one tube is removed for an inflam- 
matory condition, and the other, diseased to a less 
extent, is not removed. A microscopic examination 
proved the excised tube to be tuberculous. It is a 
fair assumption that the inflammation of the tube that 
removed was of the same nature. In their 
subsequent course these cases rarely show any signs 
ot a tuberculous peritonitis Kronig reported twelve 
consecutive f this kind, in none of which 
apparently did the peritoneum become infected. He 
believes that the tuberculosis rarely extends from the 
tube to cause a general peritoneal tuberculosis. 

The frequency with which healed tuberculous lesions 
are found in the tubes with apparently normal perito- 
neum is additional evidence that tuberculosis of the 
tubes does not usually extend to the peritoneum. 

fhe frequency of the extension of a tuberculosis 
of the tubes and ovaries to bladder and intestines is 
also difficult to determine. Kronig holds that it infre 
quently extends to these organs and rarely is the start- 
ing point of a general miliary tuberculosis. In none 
of my cases were the intestines or bladder apparent], 
involved. There certainly were no fistulas. Other 
observers, for example Menge, believe that there 1s 
a strong tendency to both local and general extension 

Kroénig, believing that tuberculous salpingitis rarely 
disapproves of operation to prevent such 
occurrences. Menge, holding the opposite view, oper- 
ates far more frequently on cases of tuberculous sal- 


is not 


cases ol 


¢ xtends, 


pingitis. 

Practically there is no absolute rule regarding oper- 
ation for tuberculous salpingitis to prevent a local 
or general extension. Some cases will remain quies 
cent or subside, others will progress. If by proper 
treatment the symptoms subside and the infection 1s 
not extending, I prefer to delay operation. If the 
disease is progressing then an operation is indicated 

Che influence of a tuberculous salpingitis on th 
general health in itself is usually not great. The 
disease usually runs a chronic course and frequently 
sives no local or general symptoms. In other cases 
it runs a chronic course without local or general symp 
toms excepting during acute exacerbations. In other 
cases the symptoms may be constant and possibly 
In other words, with regard to symptoms, 
tuberculous salpingitis follows closely a salpingitis 
from other causes, and has in general the same indica 


severe 


for operation. 

The.-ultimate value of the tube must also be consid- 
ered in deciding on the treatment of tuberculous sal 
pingitis. It is theoretically possible for-a tuberculous 
salpingitis to subside, leaving a patent tube and allow- 
the patient to become pregnant. It is doubtful if 
occurs. Furthermore, it is doubtful if it 
is wise that such a patient should become pregnant 
ior f starting again the tuberculous process 


tions 


11)! 


this often 
fear of 
Phere ‘is, therefore, no indication to delay an operation 
otherwise indicated in order to conserve the tube. 
TREATMENT 

The treatment of tuberculous peritonitis is not prop- 
erly included in this paper, and it will be considered 
nly as it is necessary to do so in describing the 
ireatment of tuberculous salpingitis. 
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The treatment of tuberculous salpingitis will b 
considered under two classes: (1) those cases 1 
which the tube is involved as a part of the genera! 
peritoneal tuberculosis and (2) those cases in whicl 
there is only a local peritoneal involvement. 

If there is a general peritoneal tuberculosis, th 
and not the salpingitis is the condition that determin 
the treatment. If, however, the abdomen is opened 
for such a condition, usually the tubes, if accessibl 
should be removed. The chances of the tubes becom 
ing diseased from the peritoneum is so great and tl 
chances of regaining their function so small that the 
should not be retained. If inaccessible they shoul 
not be removed unless they are distended, because t! 
additional peritoneal traumatism necessitated by 1! 
removal of the tubes would increase the chances of} 
infection. If the tubes are distended, it is usual! 
hest to remove them even if covered by ad!esions 

lhe treatment of the uterus and ovaries depends o1 
their condition and the case. At or approaching tl 
menopause, they should be removed If the 
are diseased they should be removed. If the ovari 
are removed the uterus should be also. 

If there is no general peritoneal tuberculosis, t! 
treatment of the tuberculous salpingitis is practical! 
the same as for other forms of salpingitis. This 
true because if there is no general peritoneal tubercu 
losis, it is practically impossible to diagnose a tube: 
culous salpingitis from other varieties. 

During the acute stage, or during an acute exacet 
bation, there should be rest in bed, local applicatio: 
of ice, proper diet, air, etc. Later there should 
local treatment and especial attention to general healt 
There is no doubt that in this way many cases ar 
completely and permanently cured symptomatical! 
without the diagnosis of tuberculous infection bei 
made or suspected. 

After the acute symptoms have subsided, if a di 
tended tube, that is, a tuberculous pyosalpinx remains, 
or if the acute symptoms are too frequently repeated, 
then an operation is indicated. The indications fo1 
operation are practically the same as for other forms 
of salpingitis. 

At the operation no attempt should be made 
save any part of either tube. Usually (90 per cent. 
of cases) both tubes are involved. 

If the ovaries are diseased, or if the patient is neat 
the menopause, the ovaries should be removed 

If the ovaries are removed or if the patient is n« 
the menopause, the uterus should also be remove 
It is difficult to decide regarding the uterus in youn; 
women with normal ovaries. It has been stated that 
50 per cent. of cases of tuberculous salpingitis ar 
associated with tuberculosis of the fundus uteri 
There is some risk in not removing this tuberculou 
focus if it is present. There is also a definite risk 


eh ee 


Ovary} 


of mental and physical discomfort if the ovaries an 
uterus are removed in young women. 
I have not removed the uterus in a number of thes 


Cases (often the diagnosis of a tuberculous salpingitis 
| 


ee ee 





was made only by the microscopic examination) a! 
in no known case has there been subsequent troubk 

The postoperative treatment of tuberculous salpin 
gitis 1s important The probability of other tubercu 
lous foci, and the personal predisposition of the patic 
indications for the best hygienic surroundin 
with regard to rest, food, air, ete. 


32 \V\ est 


are 


Fiftieth Street. 
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ABSTRACT OF DISCUSSION Dr. C. L. Hatt, Kansas City, Mo.: I d 
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obscure disease is always interesting Tubal ar 
s is not only clinically obscure, but its true patl er It 


( velesaite overlooked when the lesion is in plain sight a _ 
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New York: It is practically 
case whether the tube or the 
peritoneum was primarily affected. The cases reported by 
Kronig, in which one tube after removal was demonstrated 
microscopically to be tuberculous, and in which the remain- 
ing tube was probably demonstrates that a 
tuberculous peritonitis certainly does not always follow a 
Conversely, the fact that tubercu- 
lous salpingitis is usually bilateral is in favor of the sal- 
pingitis being secondary to a peritonitis and not the result 
infection. | glad so many ha 

spoken of the necessity of examining tube 
It has become more or less common if a woman shortly afte: 


Dr. Howarp C 


Imp ssible ti dle 


tuberculous, 


tuberculous salpingitis. 


f a hematogenous am 


every removeu 


marriage starts up an inflammatory condition in the pelvi 


once to draw the conclusion that there is a gonorrhea! 
nfectior I think that this is not correct, and that the t: 
explanation is that there is an acute exacerbation of an old 


OF 
M.D., 


TWO 


PHILADELPHIA 


CASES 
Car_ R 
1—A. N. C., a 


TEIN KE, 


1 


merchant, aged 54, marri 
family and medical histories. T! 
itient has one daughter, He was first see 
1913, complaining of pain in the cardiac and left 


white 


Cast 
had negative previous 
who is healthy 
Feb. 23, 
hvypochondriac regions and at times in the lower abdome: 
His one and one-half to 


previ 20 pounds in the preceding six 


he ean 


lest 


trouble 
had 


present two ye 


us and he 
months. 

m.—Skin and membranes w 
The liver extended from the si> 
is below the c The k 
The spleen extended from the nit 


iliac crest with sharp anterior b 


Examinat mucous 


thorax negative 
finger breadtl stal margin. 
not palpable 


rib to 1 inch above the 


der in the midclavicular line. The inguinal and axilla: 
glands were palpable; no epitrochlear or postcervical gland 
could be felt. The musculature was flabby. 


ours, was normal. Blo 
cent.; leukoc 
f 70 per cent. polymorp! 


Urine: 35 ounces in twenty-four | 
vi 


} 
red cells 3,725,000; hemoglobin 75 per 


179,480 with differential unt 


nuclears, 20.3 per cent mvelocytes, 5 per cent. transitional! 


1 per cent. eosinophils, 1.6 nuc! 
No taken until 


per cent. lymphocytes, 
l 1 100 leuk 


ted reds to cytes treatment was 


Sept. 27, 1913, when the liver dulness was about as bef 
while the spleen extended well into the left iliac fossa a 
to the left nipple line anteriorly 


Treatment and Sequence—Fowler’s solution was 


to 12 minims three times a day, with no eff 


gi\ 


running up 


er several weeks’ trial. Roentgen-ray treatment tht 
mes a week began Jan. 28, 1914. On February 9 he noti 
re pain down the right thigh and leg, nocturnal in ch: 
acter and most marked between 2 and 4 a. m. Nervous a 
rectal examinations revealed nothing abnormal. By Mari 


treatments, the spleen vw 


) after eighteen Roentgen-ray 

nsiderably reduced in size. He discontinued treatment 
two weeks and on return the spleen was larger than ever 

his general condition much worse, thus showing. the 

ne ty of continuous treatment. Previously the vari 
ies as well as the spleen had been exposed to 
Roentgen ray and Dr. Newcomet decided to expose onl 
the spleen, focusing from various angles. On May 26 tl 
blood count was: red cells 3,990,000; hemoglobin 70 per cent 
leukocytes 211,800; differential count, polymorphonuclears 
49.38, 1 locytes 20.5, basophils 19.62, large mononuclea 
5.3, transitionals 2.1, eosinophils 18, lymphocytes 1.3. Atte 
forty-one Roentgen-ray treatments together with six weeks of 
benzol (benzene C.He), the blood count improved as shown in 
the accompanying table. His temperature ranged betwee 


From the 
July 6 the 


averaged about Sv. 


103 | 


June 


100 and and the pulse 
middle of the patient failed more rapidly. 
urine showed a trace of albumin and many granular casts 
The blood count 3,030,000; hemoglobin 44 
per cent.; leukocytes 295,000; polymorphonuclears 28.5, large 


was: red cells 
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Sept. 
mononuclears 63, myelocytes 7.5, transitionals 0.5, basop! 
0.5; nucleated present. Death occurred July 12, 
of respiratory failure. The great increase of large mono1 
clears toward the end of life has been observed by others 

Necropsy at the Presbyterian Hospital gave the characte: 
istic features of splenomyelogenous leukemia, but there w 
no local cause found for the pain down the right limb. 

Case 2 is reported by courtesy of Dr. M. H. Fussell fr 
his service at the Episcopal Hospital. 

Case 2.—Acute lymphatic leukemia: F. U., 
11, had negative 
pneumonic history was obtainable. He 
shortness of breath and a 
ill two weeks before admission. 

Physical Examination —This 
well-nourished with 
tongue, enlarged 
good on the left 
the enlargement, 
appeared. The over 
ous and dilated 


reds 


white, 


Ve 


family and previous medical histories. 
complained of c 
He began feeli 


“swollen” chest. 


showed a_ well-develop 
enlarged tonsil 
Thorax expans 
diminished on the rig! 
did not pit on pressur 
anterior chest numet 
The right chest had si 


boy swollen face, 


cervical nodes. 
but much 
which 
veins the 

(telangiectasis. ) 
of fluid and 2 c.c. of thin pus were aspirated which gav: 
bacterial and culture, the leukocyt 
(mostly lymphocytes) were too numerous to count. On 


coated 
was 
, 
where 
were 


negative smear while 


left side the breath sounds were exaggerated, vocal fren 
tus increased, but there were no rales or friction s 
Ihe heart was negative. The liver was not enlarged 
the spleen not palpable. The extremities were negatiy 
The leukocyte count was 12,160, polymorphonuclears 70 
BLOOD COUNT AND TREATMENT IN CASE 1 
Date Hb R. B. ¢ W. B. ¢ Myelo | Treatment 
] 73 3.725.000 170.480 Nom 
7/1 i3 . : 104 S80 Fowler's solution 
1/28 14 | i , 24) 00) | Roentgen ray starte 
wisis Sv . ~ 14,000 | } Benzol given five da 
14 ‘ ‘ } Benzol started aga 
n/a 70 8.000.000 711.800 | 5 j 
6/12/14 ; - | | Benzol stopped 
7/ 6/14 | 44 j ,030,000 205,000 7.5 | 


cent., lymphocytes 22 per cent., mononuclears 5 per cent 
transitionals 2 per cent., eosinophils 1 per cent. A roent 
genogram of the chest was negative for empyema. Uri 


amber, specific gravity, 1.025, acid, contained no sugar, all 
min or sediment. Epithelial cells and urates were present, a! 
a few leukocytes, but no red blood cells or casts. The 
perature ranged from 98 to 100 F. By August 20 the liy 
dulness extended from the fifth rib to 1¥%2 inches below 
umbilicus in the midaxillary line and the spleen was eas 
palpable. The abdomen was rigid but not tender. 1 
in nal nodes were enlarging Expectoration was bl 


and gums bleeding. Fowler’s solution, 5 minims three tim 


start 


atments were 
4.980.000. hemoglob 


en and Roentgen-ray tre 


1e blood count reds 
kocvte S 67.500. 
\ueust 29: leukocytes 256,800 


1 
polymorphonuclears 6 per cent., eosin 


was: 


lymphocytes 93 per cent 
cent. H 
grew worse so that by September 1 the f 
noted: He | 

mar} 


had 


dyspnea, petechiae on inner side of feet and bluish discol 


ypl ils ] pet 


condition rapidly 


lowing special features of his condition were 


an anxieus expression, his face was puffy, he 


ation of soles, spine bowed anteriorly, discrete enlargem« 
of submaxillary, epitrochlear, and axillary nodes on 
sides, inguinal nodes palpable. The right chest gave signs 
fluid, with the apex beat in midaxillary line. 
large mass in the upper abdomen, probably the spleen or live: 
as the two could not be differentiated. One and a half pint 
of bloody serous fluid were aspirated from the right ches 
and it was still flowing when violent coughing necessitat¢ 
the withdrawal of the needle. Laboratory report on th 
fluid gave 10,000 red biood cells and 160,000 white blood cel! 
with a differential count of 98 per cent. 
per A smear showed a few diplo 


There wa 


lymphocytes and 


cent. polymorphonuclears 
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culture was negative and no 
fluid (guinea-pig test made). Thx 
3,000,000, leukocytes 215,000, sn 
cent. and polymorphonuclears 10 per cent rl 
freely. The patient suddenly at 6a 

Unfortunately no necropsy was obtained 
conf to R. C f 
ukemia. In the cases reported by Drs 


died 


rms 
Fussell 
increase in 

s well as the actual number of small lympho ; 


The Roentgen-ray and benzol (7 miu 
‘live oil in capsule 


Taylor,” a number showed an 


three times a d 


case of splenomyelogenous leukemia had a 


i) rca 


and had treatment started early and 
ully, the condition could at least have been « 
the cas of acute lymphatic leukem v 
irse, no known treatment would have beet 











nt, | B., aged 52 f Polish descet was firs 
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MICROBIOLOGY AND MEDICINE 

Through the development of microbiology, “the pro- 
fession of medicine has grown out of its ignorant 
mysticism into a science; veterinary medicine has 
found its inspiration, and public health has become a 
tangible reality.” This summary, so well expressed 
by Marshall in a symposium on the lower organisms 
in relation to man’s welfare, indicates the dominant 
point of view of the medical profession in contem- 
plating the enormous progress for which modern bac- 
teriology, or more broadly, microbiology, is respon- 
sible. One who is engrossed by the manifold relations 
of this science to the practices of the healing art, and 
the routine of both personal and public hygiene, is 
likely to forget that the gifts of microbiology are 
“broader than any industry, greater than those of any 
profession, and they can be measured only by the limi 
tations of humanity.” It requires an occasional 
reminder to reawaken our appreciation of the value 
of the contributions begun by Pasteur and his fol 
lowers 

Contemplation of the way in which the underlying 
features of “fermentation” have permeated into every 
lay life in its manifold aspects is likely not only to 
create enthusiastic appreciation but also to initiate per 
tinent suggestions. Each of the great groups of scien 
tific disciplines is liable to forget that microbiology 
touches our life at almost innumerable points outside 
of its own sphere. Hence it is well that we look 
beyond the borders now and then to refresh our memo 
ries. In the domain of agriculture, soil microbiology 
plays an important part. Though it offers helpful 
analogies to the medical sciences, this is, after all, the 
least pertinent of the outlying fields. The relations of 
bacteriology and cognate branches to animal hus 
bandry and food production are always full of sug 
gestion to practical medicine. Dairy products are 
notably a possible source of contagion; and in many 
parts of the country the medical profession is entrusted 
with the drafting of rules which seriously involve the 
production and distribution of milk. Nothing seems 


1. Mar ( } The Techr 1 Any tion of Micro-Organisms 
\gr , Science, Aug , 3985, 3 


easier to a city practitioner than insistence on a few 
simple rules of procedure on the dairy farm. The 
dairy bacteriologist alone seems to realize at present 
the complexity of the problems presented. Quoting 
Marshall, as the milk is exposed to the contaminations 
of the milker, the air, the utensils and the stable, or as 
it passes through the paths and by-paths of the 
milking process —the most crucial undertaking, in 
reality — it becomes more and more laden with dan 
gers. In the eyes of the milk producer, the drawing 
of milk from the udder and passing it clean to the con 
sumer is fraught at times with insurmountable difficul 
ties. This task is not easy for a trained, intelligent 
manipulator, so many and diverse are the ways of 
contamination. Too many who have never drawn a 
drop of milk from a cow under the practical condi 
tions which surround her find it very simple to lay 
down regulations. To carry these into effectiveness 
by force against possible negligence, ignorance, indif 
ference, and even criminal wilfulness, only increases 
the strength of the barrier which separates the con 
trolling and the controlled elements. 

There are still other branches of the food industries 
in which the physician, posing as an officer of the law, 
a hygienist or a scientific adviser, should be ready to 
apply a breadth of vision to his administrative or 
scientific work. Microbiology enters into the canning, 
drying, refrigeration, brining and spoiling of food, 
and into the production of bread, the fermented bey 
erages and other dietary articles. Microbial life often 
here is the fundamental factor with which inspection 
or official control is concerned. The appreciation that 
micro-organisms engender disease paved the way for 
inspection; but the time has now arrived for the 
hygienist charged with public functions to have some 
intelligent appreciation of the economic aspects of 
microbiology. A rational respect for the exigencies of 
commerce does not necessarily imply a failure of 


hygienic duty. 





PROLONGED FASTING 

Benedict’ has recently completed studies of a thirty- 
one day fast at the National Nutritional Laboratory in 
Boston. The number of accurately controlled experi- 
ments eclipses any work on this subject previously 
attempted, and as a result, many interesting and clini 
cally valuable facts have been corroborated or estab- 
lished. 

The subject was hearty in his cooperation, and took 
only 900 ¢.c. of distilled water a day by mouth. He 
lost 13.25 kg., which was 21 per cent. of his normal 
weight. This is in accord with the results of other 
fasts. Succi lost 25.6 per cent. of his body weight in 
a forty-day fast. A dog fasting 117 days lost 62.9 per 
cent. of the initial weight. He was fed, regained his 


original weight, starved 111 days, and lost 53 per cent 


1. Benedict A Study of Prolonged Fasting (mon graph), 1915 
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ce 1k 
, ; his weight. Luciani, who controlled the forty-day protein so used. Since glycogen burns most easily, it 
of Succi in Florence, has assumed that there is was rapidly drawn on and the available supply quickly 
; mathematical relationship between the loss per day depleted. From the first to the third day, from 10 to 
the length of the fast. Benedict, however, has 16 per cent. of the heat was derived from glycogen 
> wn that this does not hold for human beings. He From the third to the thirteenth day, from 1 to 3 pet 
, rds the weight loss as due to two factors: First, cent. was so obtained rhe combustion of glycoge 
1e is Oxidized to supply material for a maintenance ceased after this time ({s one would expect, 
) ly activities. Second, there is a loss of pre eventually becomes the chief source of heat In nor 
ed water, that is, the water in the oxidized tis- mal catabolism, fat is burned completely, the end 


This water is lost more rapidly during the first products being carbon dioxid and water; but in som 





of a fast because there is greate! tissue disinte- pathologx conditions and in inanitior tat combustion 
mn This metabolic activity decreases for the rea- is defective, and certain part ily oxidized substance 
that the subject becomes less inclined to do mus known as acetone bodies are produced and excreted 
work; he conserves his energy. He even clothes chiefly in the urine Che clinical significance of tl 
lf more heavily in order to preserve the body phenomenon is well know: hese etone bodi 
t. Weight loss during a fast is decreased by the were present in the urine throughout the latter I 
ng of large amounts of wate It has beet of the experiment The concentration of alkali nec 
med that this water acts as a nutrient and spar sary for their combustion greatly exceeds that whic! 
tissues It is surprising to note that the loss of can be tolerated by the body 
ter as insensible perspiration, in Benedict’s subject, Indicative of the so-called acidosis that occurs dur 
1 between 371 and 691 gm. per twenty-four hour ing starvation, besides the acetone bodi the urin 
individual on a full diet, this amount is much contains a large number of ors 1 inoreani nl 
er radicals, Thus chlorin, phosphorus pentoxid, sulphur 
he Berlin investigations on Cetti, a professional ¢rjoxid, and oxybutvric and other fatty acid - 
describe the “irritable heart of fasting fhe = found. An albuminuria with hyaline and a few granu 
rate is supposedly much increased on even slight «Jar casts may ilso occur, but clears up after the fast ; 
. . al «i ‘ | < Mi, WU I cil ad nd at | i i 
ion. Benedict’s work does not confirm this. On proken 
trary, the amplitude of the pulse rate, that 1: From a study of the oxygen consumption, the carbon 
1; ee s nian onia Cost an Ot = 
fierence between the pulse rate at first as com-  qioxid excretion, the pulse rate and the temperatur 
with the rate when active, became k and | one may conclude that ther llelism betwee 
he fas “ooTresse “cO anving S vas ; : =, ae : : 
fast progressed. Accompanying this was a Dinas: actitlon acd Chk wnttalialiess oink Git Gen bide 
ressive decrease in the blood pressure, a max! 
cts as a unit irrespective ( uli 
fall of 30 mm. of mercury resulting. ‘There was 
an actual decrease of 3 cm. in the width of the “ - 
rt. These findings have been reported in other THE SWEET POTATO AND ITS CARC 
tiga s, and are probably due to a decreased , : 
em, 6 on Peay oe _— It often happens that the things with which we ar 
' 3 ‘ - 4. 1” “4 + +] 
pheral resistance. When, at the conclusion of the egy: 
; ae ; most tamillar are thos¢ out which ik tis known 
food is again taken, the usual pulse amplitude ., 
' Thus, we venture to surn few remember much of 
rns and the blood pressure soon rises to normal the } 
ra ; he history of that lu ety ' 
this work it is claimed that the pulse rate may be 
and icw stop to col Kier W {1 l-< it Leet 


as a legitimate index to metabolism ; 
Hlumboldt says that sweet potatoes were among tlx 
‘umerous changes have been reported as occurring 


i trophies which Columbus brought back from the N« 





e blood of fasting subjects, among these a marked OY ; aa rae psi 
se in the number of red cells. Benedict found workd to lay at | _—— of dsabella of Cast It 
in early rise of polynuclear leukocytes, and an regarded as cert ” that the 
e in the blood acidity. The leukocytosis 1 antedated that of Irish potate indeed, torically 
rently of little importance, since the leukocyt: the yellow or sweet potat tl iidtas O1 
the most sensitive of the blood cells, and respond Batatas edulis), instead of the “common,” white o1 
h stimuli as a meal or a cold bath. Their num- Irish potato (Solanum tu m), is the righttul 
ell to normal after the first few days of the fast claimant to the unmodihed title of ] 
blood acidity, from a study of the alveolar air, the meaning of the word down to the middle of 
found to increase markedly on the second and seventeenth century thus, when Falstaff, in “The 
on the fourteenth day of the fast, and remained Merry Wives of Windsor,” exclaims, “Let the sky 
high level throughout When the fast wa rain potatoes hail | ing mhits and 
ken, it fell to normal The hemoglobin and the eringoes,” it 1s te weet potatoes that he refer 
j l quantity of blood remained constant (*“Ieringoes,” by the way. were the root } 


Wuring the first davs of the fast. more heat came maritimum, formerly esteemed as delicaci 


é rom the glycogen that was burned than from the died.) It will be observed that the fat knight 








potatoes with sweetmeats. Shakespeare probably 


knew these roots as luxuries brought from Spain or 


Portugal, for sweet potatoes were largely imported 


from those countries during the reign of Qucen 


elizabeth 

\s indicated by the botanic names, the sweet potato 
belongs to a different family (the Convolvulaceae, or 
morning glory family) from that of the Irish potato 
(the Solanaceae, or nightshade family). Its general 
chemical and nutritive properties are similar to thy 
of its namesake, though the percentage of starch and 
Convolvulits 
Phe 


tint to 


in the tuberous roots of 


Solanum fu here 


sugar is higher 


1s than in the tubers of sum 


owes its distinctive vellowish 


nthophyll, which is distributed throughout its sub 
nee Its characteristic sweet taste 1s due to various 
sugars. Sugars are present in the Irish potato also, 


but in much smaller proportions 

stone,” twenty-five years ago, demonstrated the pres 
ence in sweet potatoes of sucrose or cane sugat 
[his is one of the more complex sugars in which 


Feh 


reduc! 


molecules are so bound that they do not reduce 


ling’s solution. Later observers have found 


sugars pres¢ nt also 


It has been known for some time that 1n the tuberous 


roots of the sweet potato, as in the resting storags 


organs of other plants of temperate regions, starch 1s 


sformed into sugar. In most plants the transfor 


tral 


mation of starch into sugar ceases at a few degrees 


ibove the freezing point The sweet potato is exce] 


9 ] 


tional in that, soon after it has been gathered, tra 


formation of starch into sugar takes place at much 


(SO F.). \ 


higher proportion of sugar is formed in cold than in 


> 


higher temperatures as high as 30 ( 


arm however. 


storage, 


Hasselbring and Hawkins? mention another interest 


~ 


ing peculiarity of the sweet potato. [Except in soft 


vooded trees, reducing sugars have been observed as 


the usual and most abundant products of starch trans 


formation in resting organs. In the sweet 


storage 


potato, on the contrary, little reducing sugar results 
from this transformation; the principal product its 

ros Hasselbring and Hawkins found that, while 
the cane sugar content of sweet potatoes rose as high 


8.74 per cent. in cold storage, the proportion in all 
cases remained approximately 4 or 5 parts of sucrose 
to 1 of reducing sugar. 

\ further contribution to the study of the carbo- 


hvdt 


ates of the sweet potato has recently been made 
by Professor Miyake of the Tokoku Imperial Univer 


sity, Sapporo, Japan. Mivake finds that, in addition to 


I 
fructose (levulose Ss wl 


ich had previously been rec- 


reducing sugars of this root include glu- 


4 Ss 


ognized, the 
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cose (d-glucose, grape dextrose). Since the 


sugar, 
sucrose molcule is made up of a glucose and a levulos 
molecule, it might be regarded as a possibility that 
these reducing sugars are the result of a splitting oi 
the sucrose. This, however, is not discussed by Miyake 

It would be that all these 


pleasant to believe 


researches might have a practical—a gastronomic 
outcome. At its best and rightly cooked (baked “ir 


its jacket,” so that the rich, black, syrupy juice 
incrusted wherever the cook’s fork has pricked it 
this vegetable is a unique delicacy. As it reaches our 
Northern markets, or, at any rate, our Northern tabk 


Would th 
the 


however, it is too often dry and insipid. 


science could procure and insure for us sweet 


potato as the South knows it at its delectable prime ! 


THE NORMAL 
Whenever a 
introduced into medicine, the limits of normal reaction 
What th 


“normal” 


BLOOD-SUGAR CONTENT 


new diagnostic test or procedure i 


Or response must usually be settled. are 
blood the 
the 


“normal” pressure, output o1 


uric acid, “normal” acidity of gastric cor 


tents, the “normal” number of erythrocytes or leuk 
blood ? 


must repeatedly ask ourselves. As 


cytes In a unit volume of hese are ques 


tions which we 
knowledge has increased, statistical data have accun 

lated in greater and greater numbers, and each individ 
ual method has been subjected to more critical exam 
ination. 
that, 


[he usual outcome has ultimately been to 


instead of insisting on a “normal” 


show 
something fixed and invariable, we must usually regard 
it as a changing record of some function which varies 
reasonable 


within ranges, depending on physiologi 


circumstances. Exercise, food, temperature and diu 
nal rhythms in the mode of life are all factors which 
introduce a play of new variables on the performances 
of the bodily mechanism. 

The estimation of the sugar content of the blood is 
experiencing a similar history. The diagnostic impor 
tance of determining this “constant” when its diagnos 
tic usefulness is indicated has now become firmly estab 


1 


lished in the routine of the clinic. First, the methods 


of analysis were subjected to criticism and improv 


ment, and now the question is asked, What is the 


“normal” sugar content of human blood? 

The statistics of ten or twelve investigators have 
placed the answer at figures showing variations as 
wide as from 0.05 to 0.12 per cent. In such a range, 
little consideration has been given to differences occa 
sioned by meals in contrast with the fasting condition, 


. | 
“sugar mobil 


or by other influences that might affect 


ization.” The newest attempt to obtain a clearet 
understanding of the actual meaning of the word 


“normal” as applied to blood sugar is that made by 


Strouse! and his collaborators at the Michael Reese 


1. Strouse S The Ac rate Clinical Study of BI 1 Sug: 


Johns Hopkins Hosp., 1915, xxvi, 211. 
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tal, Chicago. Their experiments on healthy not attributable to dietary factors was uniformly 





‘ men and women were planned to determine observed. The upper limits reached approached 0.1 
; normal variations throughout the day’s routine 0.19 per cent., never exceeding 0.21 per cent \ 
is found that a very definite curve could be plotted attendant glycosuria was discovered in any of thes« 
every individual and that, although the exact instances. [Evidently the kidneys are not permeabl 
of the figures varied slightly under similar liy sugar at such levels of the blood content except unde 
litions, the curves of all normal persons fol special circums 
imilar, lines It became evident, in harmo ‘ 
he observations of other investig tors, that 
ite in the diet is the most important f SES RULALO REeOR 
ig the daily changes in blood sugal Phe K nt exper ent . . 
ormals are usually obtained in the early mort Boothby,’ in the sur | clime of the Peter 5 
ifier break fast there is a rise followed by i Brigham at pi t J et i 
nd a second rise after dinner. In persons who lation rate increases prog 
ke of no carbohydrate, a practically constant ©O)S4Mpuon, moan ‘ t 
is obtained all day , ease m the total ve 
’ 1-4 1 ‘ ' 
the experience of these investigators, the normal arnter er lOnship between the respiratory | 
sugar, studied with relation to the diet, vari the hings and 
0.04 to 0.12 per cent., with an average of 0.084 gested that there i e underlying biologic or 
nt. in the ordinary day of a normal pet logic Tactor wv mtrol U I these 
has likewise found, in his stud on patient Indeed, 
Stidtisches Krankenhaus in Wiesbaden, that someth more than the 1 
od sugar content of the healthy, fasting ind changes which have thei t in the lu 
loes not exceed a value of 0.12 per cent I uncommon to speak of cell resy tion or tissu 
irse of the day the hgures obtained by Hirscl tion as an pect of the meta f tions on wh 
S inde x of the blood showed pronoutl ‘ed Vari life dey ll ls bctween ine gf ot tl atin | 
fs pendent on the characte of the diet 1] and the body « IIs. tik levic ror the ihusion | 
est values, amounting to O.18 per cent., wet transport of oxygen are interposs 
d at from 2'4 to 4 hours after the noon meal (he control of breathing is effected \ 
! this it will be seen that there ar no fixed decree of 1 etv as to attord one ot the most stril 
1 values As Strouse has expressed it, the on! example of a delicate | ] reculation in. th 
nce in blood sugar between the normal and t! organism. It aims to maintain in each individual 
organism is one ot degre Phe diab et ee — ; 
1 curve is identical in for with the no the ' ; , 
but the iow figures are not obtained and the  o} ajning from mon 
ns are wider. In mild diabetes, the blood sugar ,; er" 


isting stomach may be within normal In 
: cases 1 ( | ( ec 
fore, comparisons of single blood sugar det 
. it the I Oot thre eo) ( Live ( ( ‘ 
on individuals, from the standpoint either i 
: due to its to ] no to the « ; yxid 
mosis or of treatment, may be of little value 
] } ‘ { 
: one ine « lL Oo ‘ y 3 
stprandial hyperglycemia may be decidedly sig- 1) 
{ CT! ( ( cnt \ Tr 
nt It follows that blood sugat determinations, rt] 1 ' 1 j 
: of the hydrogen ions in 1 arte | blood 1 
e their greatest usefulness, should be performed 
: > reaches it 
fore and after an ordinary meal containing 
Boot Is if +} 
ite 
4 . . ‘ | > r¢ | ‘) ALi I { { | | 
that the existence of quite «de ided normal , :, . ; 
° . ° . ‘ a. . iungs IS ( Clully a 1aeil Cad ) ‘ 
iniations in the sugar content of the blood ; 
. ° , , ( Lhi¢ ody without the other 1 cir 
conclusively demonstrated and an explana eae 
i . ‘ a won of the ryle | cme ii \ ‘ e 4 ret ly / 
has been secured, the debated question of 1 E mi 
sav : 3 ( icaleiy regulated rie vent ( ul n that 
e of drugs, particularly the anesthetics and 
f ‘%.- : 1! 1 lor hich re rulate i « tro ! ratty 
ics, deserves a reconsideration from a new * 
pov oth these mechanical esst he 1 


lpoint Chis has been attempted by Hirsch.* In 


ty-iour cases after uniiorm chloroform or ether 


: ed ' TF yt merely one of ! he 
SIS Or nuxed anesthesia with simultaneous admin a: 
. : . ; , ihe ¢ cepuuion that the acidity 
On Oo} ) we] ‘ "Ice 1 . Wood suear value 
oxygen, a rise in the | | sugar valu rial Dl 7 
<— a a tee. lo 
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of the lungs and the rapidity of the blood flow is 
strengthened, according to Beothby, by the evidence 
that after forced breathing — which produces a reduc- 
the 
arallel decre 


the 


tion in arterial carbon dioxid tension with a 


ase in the hydrogen ion concentration 
circulation rate is slowed.? 


from the standpoint of this hypothesis, we may 


postulate a respiratory center in a newer sense a 


combination of a subordinate circulatory center and 


entilation center. In addition to the chemical regula 
tion of the 1 
dent that 


circulation, Boothby points out, it Is evl 
the blood movements can be influenced by 
factors of nervous or psychic origin in the same man 
ner as in the pulmonary ventilation. Such influences, 
however, are only temporary, he adds, and designed to 
meet sudden emergencies which require immediate] 


in the muscles a greatly increased oxygen supply, 


before a sufficient time could elapse for the chemical 
stimulus to be produced and to take effect. 
Current Comment 
rHE HYPOTHESIS OF PROTECTIVE ENZYMES 
Recently Taylor and Hulton® of the University of 
Pennsylvania pointed out that the hypothesis of 


\bderhalden, which forms the basis of certain current 
tests, has suffered from dogmatic generaliza 
The of the of 
enzymes by the organism has become the foundation 


serum 
tion theory formation protective 
for the specific diagnosis of pregnancy and malignant 
neoplasms, and it predicates in a general way the for 
of fairly 
to the parenteral introduction of foreign 

The latter to include a 


protein not ordinarily found in the body, for example, 


mation specific proteolytic enzymes in 
response 
proteins have been taken 
me derived from another species, as well as a protem 
‘displaced in the body,” as in the case of placental 
tissue products distributed through the circulation 
In order to test the hypothesis in its generalized form, 
Taylor and Hulton have employed a rather uniqu 
1, the protamin of a salmon, in order to develop 
Normally the blood 
serum digests this protamin in very slight degree at 
hest The blood of 

e negative results. 


estigators feel constrained to remark that the dog 


ceed protective device. 


“immunized” animals likewise 


From this the Philadelphia 


tic statement that the body responds with protective 


ferments to the injection of foreign proteins as a 
reaction cannot be maintained. They properly 
us, however, that negative results should not 

ed as the original hypothesis has been, for 
t result does not prove that in response to pla 
tein no protective enzyme is formed. C« 
( vhen made too hastily, may be detri 
1: A Apnoea After 1 | Br 
I ‘) t f Spe 
Introductic 
y's I ] 
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LIGHT, NOT LAWS 
The tendency to load the American Medical Assi 
that should 
by other organizations has long been deprecated by 
THE JOURNAL. 
not received at THE JOURNAL office suggesting that the 
American Medical Association should prosecute thi 


ciation with responsibilities be born 


Hardly a day passes that a letter 1s 


that or the other fraud, or should use its influence t 


have a special law passed to put some particular 


swindle out of business. The reply to such sugges 


tions is, obviously, that it is not the province of th 
American Medical Association either to 
frauds or father laws. As a matter of fact there are 
already in existence not only laws enough to 
frauds in medicine, 


pré secute 


and 
spare for attacking most of the 
but also the legal machinery to enforce such laws. Thi 
machinery will continue to move slowly, spasmodically 
and inefficiently, until public opinion has been aroused 
to the way in which people are duped and swindled by 
frauds of a medical and quasi-medical type ; and publi 
THe Jor 

NAL'S propaganda against fraud in medicine is wholly 


opinion can be aroused only by education. 


educational in character — not punitive. 


“DID THEY GET ANY OF YOUR MONEY?” 
It is a matter of satisfaction to the medical pro 
fession when it finds its self-imposed burden oi 


attempting to protect the public from schemes that are 
questionable or worse, being shared by other organi 
zations of a public or semi-public character. Thi 
thought is inspired by a sixteen-page pamphlet that 
has just come to THE JOURNAL office. It is entitled 
“Did They Get Any of Your Money?” 
by the Cleveland 
with an institution styled the “Children’s National 
Some details of this 


and is issued 


Chamber of Commerce and deal 


Tuberculosis Society.” “society” 
appear in the Propaganda department of the current 
The Cleveland Chamber of 


tains a “Bureau of Soliciting Schemes” 


issue. Commerce main 
which, it 1 
estimated, saves the people of Cleveland $90,000 a year 
“by suppressing ill-advised or fraudulent soliciting for 
l The Cleveland publi 


has learned the value of this bureau of their Chambet 


alleged charitable purposes.” 
of Commerce and has cooperated heartily with it by 
reporting new soliciting schemes, as they are started, 


The 


“Children’s National Tuberculosis Society” while not 


and requesting advice regarding such schemes. 


fraudulent, seems to be one of those quasi-philanthropi 





organizations which, with a minimum of practical 
work, deflects the greater bulk of the subscription 3 
collected into the pockets of the promoters or their = 
agents. In the five months the “Children’s National 
Tuberculosis Society” operated in Cleveland, it 1s esti 
mated that the local agency collected $2,500 from the 
people of that city. As this amount would have steadily 
increased had the “society” been permitted to continue 
its Operations, the financial value alone of the service 
given by the Chamber of Commerce can be readily 
appreciated. Such activities as those exhibited by the 
business men of Cleveland, through their own organi , 


zation, are highly encouraging and make for optimism 
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MODERN 
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is an interesting fact that many customs and prac- 
which were popular long before the advent of 

ern knowledge, are finding a justification in the 
eries of the science of today In add 

re the Mellon Institute of the University of | 

rh, Abel,t of Johns Hopkins, has 

er instance, like bloodletting, of the 


an 
itts 
pointed out 
everyday 
nce. Various 
have long made use of the of the toad for 


The Chinese still use as 


1 


rvation of mankind justified by 
skin 
inal purposes a cure 
lropsy a preparation called senso, derived from 
i skin. We are told that among western nati 
always been a folk remedy; and Abel stat 
st up to the time of the introduction o 
medical the best medica 


ed toad \ toad 


- a concentrated decoction of the animal, fres! 


i@ 


on 


agent, in 1775, wuthori 


itment 


skins in dropsy 


ter and tincture of arnica was in use among oul 
New England colonists for the treatment « 
ind rheumatism. <A rationale for this pro 

ire has been found in the fact that the skin of 


in species of toads is now known to yield power- 
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The familiar epinephrin has been 1 
The f ] pl ] ] 


Atal 


, 
sons 


\ 
different principle, a crystalline compound ot the 
ula C,.H,,O,, named has 
\bel to be re sponsible for 
the toad skin has for dropsy 


] from the skin secretion of a tropical spect 


bufagin, been deter 
the curative powel 

Phat powde red 
kin should cure dropsy, he reminds us, has beet 


but now w 


tled by the learned for a century; 
in bufagin and in the slightly different bufo 
which has only recently been 
rm from the skin of the common [uropean 


of the old 


obtained 1n crystal 


the actual proof of the correctness 
AND THE 


Health Association has just 
Rochester, N. \Y 


\merican Publi 


convention 1n 


een the home of many medical frauds, of which 


ys Malt Whiskey, if not the greatest, 1s probably 


est known. When the program of the associa 
was being made up, a physician connected with 
Department of Health of New York City wa 
ed to give an address on “The l’atent Medicine 
ud.” lhe invitation was accepted Later a 

ter physician—who was not on the program 

ttee—wrote to another official in the New York 


1 f 
qiiscussion Ol 


irable 


th Department intimating that any 


‘patent medicine” frauds would not be de 


“to | ring 


pressing the opinion that 


emys own country would be rubbing it im, m 
ter how well-merited the censure might be!” 
e tacts in greater detail are brought out in the 
kly Bulletin of the Department of Health, City 
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of New York, for August 28. It is the old story 
Don’t hurt local industries No matter how fraudu 
lent, how subversive of the public good, how d 
gerous to the public health, the industry bring 
money to the town: that is enough peak sottly! 
Doubtless it was this spirit that a few years ago 
inspired the secretary of the Chamber of Commerce 
of Rochester, the postmaster of Rochester, tl hier 
of one of Rochester’s national ban! nd the president 
of the Rochester //erald Con each to writ 
testimonial letter relative to the “business integrity 
of the “New York Institute of Science bald 
a swindle as ever drew a fraud order from the federal 
government Probably the ni rit induced tl 
late Congressman Perkins of Rochester to come 1 
the defense of Dufty’s Malt Whiskey when the fed 
eral officials seized a large cor ment of this trau 
lent nostrum under the powers granted them by th 
Food and Drugs \ct If the | ent me ( CT 
ests of Rochester are doi c leg ite d honest 
busine they had nothing to fear fron ldre ( 
Patent Medicine Fraud lt ( e « Cl 
they are defrauding and sw r the si then tl 
public-spirited citizens of R ester should be the first 
to den unce the evil within the es 
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ble at a later date for an oral interview. The duti this decision was a report from Dr. George E. Moore, I1 
e p n are to make laboratory and field invest wood, of the Indian Service, of the deplorable condit 
f diseases of men, in relation to prevalence, causatio! among Indians in a small village on the shores of La 
and methods of control; to conduct field studies of publi Vieux Desert, in Gogebic County 
neath matters, t advise and assist im the organization 01 Hospital Items.—The Flint Board of Health has adopt 
health service in communities ; oS Cone educational cam resolutions setting forth that it is the opinion of the | 
paigns s ae ae may relate t this particular phase of on that the new contagious hospital, made possible through 
endeavor, and to perform such other services as may YC generosity of the Hon. C. S. Mott, should be constructed 
required by the ird one of the Hurley Hospital group of buildings and shou 
Chicago be maintained and operated under the same management 
Chicago Jewish Physicians Organize.—Jewish physici The new hospital, which Henry Ford is building in Det: { 
dentis ind druggists met in the Hotel Sherman, August 1é will be formally opened this month \ few rooms | 4 
ind rganized the Chicag Professional Men's Jewish ( already been pre pared to care for alcoholic and drug addict : 
gre ; as scrapie which is to make eo ri rted effort t Personal.—Dr. Willard H Hutchings, Detroit, has retut : 
eheve the conditions of Jews in the warring countries of after three months service abroad Dr. Ben S. Gutel 
Europe The following officers were elected president L? Dollar Bay. has been ippointed physician for the | 
Hyman Cohen; secretary, Dr. Louis J. Pritzker, and tr Mining Company at Loretta and Dr. E. B. Kebbe has ‘ 
rer, Dr. Henry Frankel ceeded Dr. Gutelius at Dollar Bay Dr. Dunean 4 
Warning to Parents.—Dr. John Dill Robertson, health « Cameron, Alpena, in celebration of his thirtieth year in 
missioner of Chicago, has appealed to all parents to | medical profession, entertained local professional men } 
their children examined by the family physician prior to 1 the country club, August 20 Dr. Freeman A. Jones 
pening of school The physicians and nurses of the heal heen appointed examining surgeon for the police and 
department who are on duty at public schools will exami: departments at Lansing 
nl childre n who have symptoms of contagious diseases Sanatorium Notes.—The Tuberculosis Hospital for Ja 
tor this reason the health commissioner seeks the cooperath 1 — son was opened for public inspection, August 20, and rece 
diet pga in seeing that their children are free of all patients a week later Two new wings are being added 
OL SOU Se the Detroit Sanatorium, Highland Park, at a cost of $50.01 
MARYLAND and a cottage for children with accommodations for thirt 
South Baltimore Hospital Reopens.—Closed since July 31, as also been added to the institution The proposed 
the South Baltimore Eye, Ear, and Throat Hospital was for the State Tuberculosis Sanatorium at Midland is fa 
pened September 1. The main building was closed dui the problem of water Grand Rapids is making an eff 


to secure the location of the State Tuberculosis Sanatoriur 


\ugust, the work being conducted in the dispensary. 
and to this end has offered to donate to the state so mu 


Baltimore Physicians Return from War Service.—\|)1 han ; 
Roades Fayerweather, Baltimore, in charge of the American ©! the Jl-acre tract of land where the local hospital is locat 
Red Cross Hospital at Pau, France, left Pau August 20 and as the state may desire rhe first tent for the municip. 
after about a month, will return to the United States. D1 tuberculosis hospital to be established in Kimball Park, Batt 
Harry R. Slack. Ir.. and J. A. Campbell Colston, Baltimore, Creek, was purchased by the city commission, August 23 
who have been on duty at the Pau Hospital, sailed from 
Naples on their way home, August 17. MINNESOTA 
Dairymen Defy State Officers—Western Maryland dai Dispensary to Move.—The university free dispensary w 
men and ( wners | f thoroughbred cattle, who recently united be moved from 1810 \ ashington \venue, ae E., Mini 
to refuse t bev the milk and health laws of Maryland, apolis, to the basement of Miller Hall on the universit 
had their first clash with the state authcrities, August 11 campus. 
hen a well-known cattle owner and dairyman wear Yellow Personal.—It is reported that Dr. Heber W. Coulter, 
Springs threatened t shoot Dr. John S. Fulton, Baltimore, merly of Mountain Lake, a medical officer with the all 
and D1 Billings This action followed a resolution passed has been wounded by a shell fragment; he is said to 
the day be core by the directors of the Dairymen’s Ass improving The house of Dr. Oscar F. Mellby, Thief Riv 
ciation, to disregard all orders of the state authorities i, me geelnste dammed ty Gre. Aumat 9 1) 
Personal.—Dr. Mary R. Fleming, Hinsdale, sailed tor Thorvald Petersen, Gaylord, has accepted a position w 
Urumiah, Persia, from New York, August 26. She go the Swedish Hospital, Minneapolis 
av of Scandinavia, Finland and Russia : Phe residen Diphtheria—In July 80 cases of diphtheria were report 
f Dr. Michael A. Abrams, Baltimore, was damaged to the , e I 
eek ak tone tea SON tes te, het 2 Dr. Alvin ?#rem thirty-one counties of the state ; Eleven cities had 
, cases, including 28 in Minneapolis, 23 in St. Paul and 1 


McClung of the st: of Mer ospit: Jaltimore, resigne: 
. ay * 7 “y : _ wd a a4 - : 1 Ww V: ' n Duluth. Four villages had four cases; eight townships 
“ee ae ee ee aS aS oo = 11 cases, but only 5 were over 2 miles from a village. Bef 


David Silberman, chief resident physician to the Hebrew 


patients are discharg from quarantine two gative cu 
Hospital. Baltimore, who has been seriously ill with hemor , ire discharged fre _—- ‘ negative ¢ 


: tures must be obtained. The State Board of Health hi 


: » hl c wr 1c "eC - er , 
ae ya ps thee who Ordered that al! children who mane =e ie eens tae 
helpless from paralysis, was chloroformed and robbed have two meguerre throat cultures before they will be allow 
August 5 Dr. James A. Nydegger, Baltimore, who has to enter the schools this fall Phis is to exclude carrier 
heen in Europe for four months studying immigration prob- Faculty of Graduate School.—The regents of the sta j 
lems, has returned to the United States. university have approved the recommendation of a speci 
committee on graduate medical teaching of the Univers 
MICHIGAN ot Minnesota, consisting of President Vincent, Dean | : 
Pellagra Survey.—Pellagra has been made a_ reportable Dean Guy Stanton Ford of the graduate school, Drs. Jai 
disease in Michigan. The discovery of a case of this diseas I Moore and ( larence M Jackson, Minneapolis, which su 7 
it Haneock has aroused a sentiment in favor f having gested the following names tor the graduate faculty 1) ; 
nellagra survev of the state. Within the last two years it Charles H. Mayo, professor of surgery; Dr. Edward S. Ji 
s iid six or seven deaths have been rep rted from th and Dr. Emil H. Beckman, associate pr — rs of sur¢ 
disease Dr. Christopher Graham, professor of medicine ; Dr. Hen: 
; S. Plummer, professor of medicine; Dr. Herbert Z. Git 
Careless Physicians.—The secretary of the state, iN A and Dr. Walter D. Shelden, associate professors of medic ; 
letter to the health officer of Detroit, names 172 physicians Pr, William F. Braasch, professor of urology; Dr. Mel $ 
f Detroit as having failed to answer the questi non t S. Henderson, associate professor of orthopedia; Dr. Ca 4 
birth certincates regal lit 5 the treatment or the yes § : tii | sher, associatt pre ressor ol ophthalm«e kk vy and otol ‘ 
new-born infant. He also names thirty midwives who have Dr. Justus Matthews, associate professor of rhinology at } 
committed the same violation of the state law. larvngology; Dr. Russell D. Carman, professor of roet 





Indians Are County Wards.—Attorney-General F: genology; Dr. Louis B. Wilson, professor of pathology 
Secretary John L. Burkart of the State Board Dr. William C. MacCarty, associate professor of pathol 
be Cart | | 


yor cine, all ol Ri chester. 


has informed 
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torium Company as the result of a controversy derived from 
e annulment of the sanatorium company’s charter in 
uth Dakota. 
Personal.—Dr. Charles Flett, Milbank, has been appointed 
unty superintendent of health for Grant County.——Dr. 
llampton R. Kenaston, Bonesteel, has been elected presi- 
dent of the South Dakota State Board of Health and Med- 
cal Examination——Dr. Gustave A. Landmann, Scotland, 
has been appointed coroner of Scotland County, vice Dr. 
Plack, resigned ——Dr. and Mrs. Thomas T. Church, Scot- 
land, started on a trip to the Pacific Coast, August 3. 


WISCONSIN 


Barber Examining Board.—The State Board of Health, 
in accordance with an amended law of the last legislature, 
ippointed the members of the new State Board of Exami- 
nation for Barbers. 

Dispensary Enlarged.— The Milwaukee Society for th« 
Care of the Sick is about to enlarge its southside free dis- 
pensary by the addition of three more rooms to its quarters 

the Juneau Building. 

State Medical Board Appointments. — Dr. Royal C 
Rodecker, Holcombe, was appointed to succeed Dr. Abner 
Bb. Bailey, Fennimore. Additional appointments were as fol 
lows: Dr. John M. Dodd, Ashland; Dr. Henry W. K. 
\braham, Appleton, and Dr. George H. Ripley, Kenosha. 

Boats as Tuberculosis Hospitals.—Paul L. Benjamin, sec- 
retary of the Antituberculosis Society of the Milwauke: 
\ssociated Charities, has suggested the use of oid river 
hoats for floating hospitals for tuberculosis patients. This 
plan has been adopted with success in New York Cit) 
where ferry-boats are used for this purpose. 

Whooping-Cough.—September 1 it was reported that there 
had been 700 cases of whooping-cough reported to the health 

fice in Milwaukee. Several deaths from the disease at 
aid to have occurred. The superintendent of the schools 
has been notified that children who cough or show evidences 

the disease must be sent home for a period of two weeks 


Branch Laboratory for Ashland.—Dr. John M. Dodd, Ash- 
land, is making an effort to have the branch of the state 
hygienic laboratory established in Ashland, and has offered 

r this purpose, his private laboratory and ofhce building 
(he act requires the city in which the laboratory is to b 
located to contribute $2,500 toward the erection of the 
lal ratory, 

Central Bureau for Tuberculosis Administration.—T| 
State Antituberculosis Association is planning to establis 
central bureau at some point at which physicians may 
in in what institutions, outside of the counties in 

hich they practice, vacancies exist. This information to } 
used in the event of the institution in the physician’s own 
county being overcrowded. 

Personal.— Dr. A. Melbourne Foster, Racine, who was 
injured in an automobile accident, August 16, is still 
St. Mary’s Hospital, Racine, and not yet out of dange1 
although he is reported to be improving. Dr. James KR 
Kingsley, Shebovgan, was the gucst of honor at a banquet 
viven by the Sheboygan Medical Association, August 19 
Dr. Kingsley is about to leave Sheboygan to establish a 
sanatorium in Three Rivers, Mich——Dr. Fred L. McDaniel 
has been transferred from the Hayward Indian School to 


e Pueblo Bonito Indian School, Crown Point, N. M. 





CANADA 
Lepers in Canada.—In the leper lazaretto at Tracadi 
B., there are sixteen patients—seven males and nin 
females his is the smallest number in years. This 1s 
claimed to be the result of the system of treatment now ben 
carried out in that institution. Two former inmates d 
charged in 1912 remain cured 
Saskatchewan Hospital Unit.—Good progress has bee: 
made in the organization of the Saskatchewan Hospital Um 


rhe medical ‘n of the province, through the medical coun 
cil, have contributed $10,000, the provincial government has 
given an equal amount, and the city of Swift Current has 
ffered to furnish the operating room at a cost of more than 
$3,000. The unit consists of 200 beds with a complete nursin 
and orderly staff and has been offered to the Imperial govern 
ment and accepted by it 

Disease After War.—The danger of disease after war 1s 
over is commencing to engage the attention of the Dominion 
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f Canada quarantine authorities. When wounded soldiers 
are being brought back, the utmost vigilance will be exer 
cised by those authorities. During the past year Canada 
was saved by watchfulness at the ports of entry from the 
inroads of any epidemic diseases from abroad. At the vari 
us quarantine stations 253,608 persons were inspected and 
total of 543 persons were quarantined. 


Personals.—Dr. Walter W. Wright, Toronto, has returned 
from graduate work in London, England -Dr. S. Alex- 
ander, Elmira, Ont., has arrived safely in England, where 
he has been appointed senior medical officer to a British regi 
ment —Dr. Jack Maynard, Stratford, Ont., has gone to 
Camp Niagara where he will be medical officer with t! 
ninety-second battalion. He is the third Stratford physician 
to be given a responsible military post, Dr. Oscar Cannon 
being at the Dardanelles with the A. M. C., and Dr. David 

th with the thirty-fourth battalion at London, England 


The Disablement Fund.— The Disablement Fund being 
started in Canada under the auspices of the Military Hos 
pital Commission has started off with a good subscription 
Mr. James Caruthers, Montreal, has donated $100,000. Among 
those who have offered their residences for convalescent 
homes for returned wounded is Mrs. Ross, widow of the 
late Dr. James F. W. Ross, Toronto. The commission is 
equipping part of the new Immigration Building, Quelx 
for a distribution hospital. The men on arrival will Ix 
examined at this institution and allotted to convalescent 
homes accordingly. 

Base Hospital Personnel.—There is said to be no truth in 
the rumor in Toronto that the University of Toronto Base 
Hospital in England has been broken up. It has been 
separated for a time but will be recalled into a unit when 
necessary. Dr. Andrew R. Gordon is at home ill. Drs. 
Royce and Stanley Ryerson went to the Horse Guards: Dr. 
Graham Chambers was given work in London hospitals 
attending wounded officers; Drs. Gaillie, Pearse, Armour, 
Gaby, Imrie, and Fletcher went to the London hospitals; 
Brodie, Mackenzie, and Caulfeild are doing special work in 
pathology in London; Drs. Malloch, Wilson and McPhedran 
went to Aldershot; Drs. King Smith, Hewitt and Sharpe 
went to Woolwich; Dr. McVicar to Taplow; Dr. Graham 
to France, and Drs. Primrose, McKeown, Parsons, Hendry, 
Watson, and Boyer are doing “board work” at Moore 
Barracks. 

Public Health President Advocates Universal Military 
Training.—As a means of physical development and pro 
moter of public health, Dr. Maurice M. Seymour, Commis 
sioner of Public Health in Saskatchewan and president of 
the Canadian Public Health Association, strongly advocated 
universal military training for all young Canadians at the 
annual meeting of the association in Tcronto, September 
3 and 4. Dr. Seymour also spoke of the necessity of car 
ing for prospective mothers. He outlined the new law in 
Saskatchewan which gives every mother $25 and pays a 
doctor a fee of $15 for medical attention. Various aspects 
of the problem of the feeble-minded in Canada were dis 
cussed. Dr. J. D. Page, quarantine officer for the Canadian 
government in Quebec City, attributed the excessive growth 
of the number of feeble-minded in Canada to the lax methods 
of enforcing the immigration law in regard to the inspec 
tion of immigrants. He declared the men employed for this 
work were in the main inefficient and got their positions 
through political pull. Dr. J. W. S. McCullongh, chief med 
ical officer of health for Ontario, addressed the congress on 
Modern Military Sanitation, and from his experience at 
Camp Niagara the past summer, considered that tent life 
was far superior to life in barracks, providing there was 
protection from inclement weather. 

Hospital News.—Hon. W. J. Hanna, provincial secretary 
for Ontario, announces that since war was declared the 
Guelph Central Prison has been busy on making hospital 


beds. The Ontario government received a request for 1,500 
beds, 1,500 mattresses and 3,000 blankets for use in Canadiar 
hospitals in England. They turn out fifty enameled beds pet 
day and will fill the entire order by November 1——On |; 


return, the premier of Canada, Sir Robert Borden, has 
announced that the Dominion government has decided to pr 

vide a hospital near Paris for wounded French soldiers. The 
government has decided to equip the hospital with French 
Canadians. Canada has contributed nobly for alleviating th: 
suffering of the wounded in France, the gifts having included 
$100,000 towards a French hospital at Dinant. The hospitat 
staff is already in England under command of Col. A. Mix 
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potassium bromid from 5 has risen to 50, and the salicylates ray room and bacteriologic laboratory are also provid 
from 5 to 50, 80 or 100 lire. A lira is equal to 20 cents The staff is housed on the upper decks. No field hospital 
f our money. The price of phenol has increased tenfold, affords the comfort or security which the Maheno provid 
henzonaphthol fourfold, chloral nearly as much, thymol and it is said that few base hospitals are as well equipped 
nearly four times and chlorate of potash threefold, while 
ers have gone up from 15 to 100 per cent. in price. Not- LONDON LETTER 
ithstanding this, forty of the pharmacists in Rome have Lonpon, Aug. 27, 1915 
hitherto kept on supplying drugs to their customers at the 
prices that have been the standard during the last five years. The War 











(his altruistic action is at a heavy expense to them, par- STILL MORE PHYSICIANS REQUIRED 
salart, arts ‘nam ilies diem ¢ 1 
“eng Pave io pmagreseaninctin. pg gel ae The War Emergency Committee of the British Medi 
, . ° : Association has made a personal appeal to every member ot 
= rted drugs, while there is no excuse for this in most the medical profession for service as a naval or military 
cases The Italian daily publishing the letter urge - the medical officer if of military age, and if over age. for co pera 
“nea ae nena age ang cn gait en olga —s meeting with a ready response, and local committees ha cS 
. ' - ' been set up to make the necessary arrangements. There w 
WAR NOTES ae tw rt las ses—men under 40, whose services will be accept 4 
for a period of twelve months and who will be liable | ‘ 
Communicable Diseases.—Advices from Vienna by w service at home and abroad, and men over 40, who may of! 
f Zurich, say that tl \ustrian Minister of the Interior their services for a period of six or twelve months. T! 
that there are %29 cases of cholera in Austria a latter will not be sent to the front, but will be employed : 
nt Surg. Gen. Otto von Schjerning of the German this country (if they join for six months only) or in su 
states that typ! | fever on the western front tations as Egypt, Malta and Gibraltar (if they join for 
ry rare wing to the provision of sterilized water for twelve months). To meet the difficulty of physicians leaving 
oldiers, and the antityphoid inoculation their practices, the committee, acting in cooperation with 
Vaccination Against Cholera—The German authorities local committee, endeavors to protect the interests of th 
wwe ordered that all persons employed on the railroads it who respond to the call. Responsibility for carrying on the 
the eastern part of the empire are to be inoculated anew physician’s work rests primarily with his neighbors, and 
avainst cholera. It is assumed that the time has arrived frequently physicians have expressed to the committee their 
a repetition of the vaccination. The Miinchener med deep disappointment at finding that patients fail to appreciat 
e ) relates that General \ Ziegler of Vien the sacrifice made in giving up a practice built up by years 
commander of an Austrian cavalry corps, recently di of work. As a principle, people all agree that it is right 
Asiatic cholera There has been no other case of 4nd patriotic for a physician to volunteer for medical servic 
‘ lera in his staff and troop, and he was the only offi but often aftet arrangements are completed, a patient d 
f the entire troop who refused to be vaccinated against whan saree vs them and applies to another physician. But thi 
cholera must be expected, for after all the choice of a physician 1s 
Care of Wounded by English.—Dr. J. C. H. Beaum under all circumstances the right of the patient. 
irgeon of the White Star Steamer Baltic, who has returned THE MEDICAL ARRANGEMENTS AT THE DARDANELLES 
r three montl J tour of base hospitals in England al The magnitude and the unusual character of the operati 
tland, speaks of the rapidity in the removal of wound: at the Dardanelles have presented a difficult problem to tl 
men from the front to base h spitals. He says that la medical staff. The total number of casualties up to th 
te amers are constantly pat the came a “Y in middle of July was 37,982, of which 8,099 were fatal. TI 
eee ee ee a foothold obtained by the British and French for the larg 
men, and that by the speed and regularity ot their trips forces employed was very limited and was almost every 
possible for a soldier wounded at Ypres in the mornin: where exposed to the enemy’s fire, so that no site for a 
to in the London Hospital under treatment within twe! hospital was possible Even casualty clearing stations had 
HOUTS to be shifted, as they were several times shelled out. Tl 
Aid for Belgian Physicians.—The report of the treasurer wounded brought down from the field ambulances were put 
f the committee of American Physicians for the Aid of as quickly as possible on board barges, and towed out to 
e Belgian profession for the week ending Sept. 4, 19 hospital ships, by which they were taken to the base hospitals 
es that no contributions were received for the week end at Lemnos, Alexandria and Malta. Within three weeks a3 
ey Sept. 4, 1915 many as 20,000 wounded were taken to Alexandria. Many of 
ae ed receipts : $7,214.84 these had been shot long before they reached the shore. Some 
om f the boats were sunk and others had to turn back full of 
dggns so ot OF Oe is: FARRER RNAP AAA EAS Ca me 9702454 wounded with scarcely an unwounded man on board. As th i 
ie Boke sony sof took ot 033 $3,575.00 hospital ships were insufficient for the large numbers of ' 
] f i at 0 2,930.20 wounded, the transports which took out the troops had to lx 
,; dis : wiaiated utilized. In some cases these refilled so quickly with urgent 
I ee eT 7,310.04 cases that they returned to the base even before the last of 
; : their stores were disembarked. Physicians from field ambu 
Balance «..++e++eees ee een aie hid ‘ei lances, with what orderlies could be spared, were put on 
2 Arcade Bldg.. Pittsburgh, P board. These worked night and day during the return voyage, . 
_— ae : , ; but often could not render more than the most urgent first 
New Zealand Equips Hospital Ship.— New Ze land has aid treatment Though each transport carried a three 
equipped a hospital ship for war service The ship, former medical officers. a few orderlics and mo hurses, they had ; 
the Maheno, has been remodeled so that it is now said to I» about 1.000 wounded, and in one case as many as 1,618 tf A) 
ne of the best, if not the best, hospital ship afloat. She has ine two and a half davs’ vovage to Alexandria. Later bette: 5 
been painted white with green bands and red crosses. T! arrangements, in the form of transports fitted for use as : 
cabins have disappeared and the saloon has been transtormed hospital ships with staffs of four medical officers, six nurses : 
[wo special wards for five patients each, an officer's ward and twenty orderlies, were made The transference of the i 
a noncommissioned officer’s ward and ten wards for enlisted wounded from the shore frequently took place under fir 
men have been put in. The large wards contain sixty-fou Often the men had dragged themselves or been helped by 3 
beds. One row of beds is composed of fixed cots while a less severely wounded comrades for about 2 miles to a dress- 
second row is so constructed that it will swing with the jing station. Occasionally aeroplanes dropped shells on the § 
movements of the vesset rhe total number of beds for hospital ships, killing some of the wounded : 
atients is 388, but if necessary, the officers’ and nurses’ ; ‘ ‘i t 
drawing room can be transformed into a ward for six Excessive Prescribing 
lditional patients Patients are received into the = ship As physicians do not supply drugs to their patients und j 
rough the iron water-tight doors at the ship's side, at the the insurance act (unlike the custom in private practice) 3 
level of the lower deck and are transferred by trolleys and they have no interest in econom) The resulting extra 
lifts. Elaborate provision has been made for sterilization vagance has been referred to in previous letters to THE 
apparatus, laundry, et¢ There are two operating theaters, JourRNAL. A recent report of a Panel (insurance) committ: 
ne for minor and one tor major surgery, and a Roentgen on the subject is instructive. The members of the committ 
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Sept. 11, 1915 


Marriages years; a veteran of the Civil War: died at his home in Lima 


\ugust 20. At special meetings of the Allen County Medical 
Ee Society and the trustees of the Lima Hospital, resolutions 
were adopted expressing esteem and regret. 


Horace Rowe Taytor, M.D., and Miss Alvis Hogsett, both Calvin Colton Halsey, M.D. Castleton (Vt.) Medical Col- 
of Philadelphia, who had been associated as medical mis- lege, 1846; aged 92; a member of the Medical Society of the 
eatecnnige Rigas the Presbyterian Board at San Juan, P. R. State of Pennsylvania and formerly secretary and vice presi 
August 26 dent of the Susquehanna Medical Society, of which he had i 
JoHN Cart Teuret, M.D., Buffalo, Iowa, to Miss Myrta been a member for sixty years; until recently a Fellow of th 
Young of Ainsworth, Iowa, in Davenport, lowa, August 20 American Medical Association; died at his home in Montros: 
loun Josern Farrett, M.D., Hannibal, Mo., to Miss Stella Pa.. August 21. i 
Moore of Kansas City, Mo., at St. Louis, in August William Hollinger, M.D. New York University, New ; 
' York City, 1892; aged 49: a Fellow of the American Medical 5 


Dean F. Winn, M.D., Atlanta, Ga., to Miss Alexandra 


. Association, and for the last nine years a practitioner o 
Ifartmann, at Pachelma, Russia, September 1 ean es < 5 oe 8 Paw 


Newburgh, N. Y.; a surgeon on duty with the German Red 





Vooprow HARLES PickeriNG, M.D., to Miss Josephine M Cross from the outbreak of the war until early in August 
Senter, both of Columbus, Ohio, August 23. died in St. Luke’s Hospital, New York City, August 19, from 
JosepH Morrett Hatt, M.D., Minneapolis, to Miss Alberta heart disease. 
May Morgan of Sunbury, Pa., August 10 John Milton Edwards, M.D. College of Physicians and 
NATHANIEL GarLANp Kerrie, M.D., to Miss Pattie Exum Surgeons, Chicago, 1899; aged 41; for several years edit 
McCoy, both of Baltimore, August 24 of the college paper, the Plexus; formerly of Mankato, Minn 
Harry Girt PamMentT, M.D., Toledo, Ohio, to Miss Vera assistant local surgcon for the Northwestern and St. Paul 
Swift of Mohawk. N. Y.. August 25 systems and commissioner of health of Mankato; died at his 
: x eae ; ; home in Portland, Ore., August 26, from carcinoma of tl 
THeoporeE CHARLES Rierne, M.D., Chicago, to Miss Emily — rectum 
Gabrial of Elgin, Ill, August 14 Frederick P. Leich (license, Wisconsin, 1906), aged 75 
JouN Henry Rice, M.D., Quincy, Ill, to Miss Leonora’ a practitioner of Wisconsin for nearly thirty-five year 
Welsh of St. Louis, August 24 formerly a clergyman of the Reformed Church; a veteran 
losepu Everett Kinc. M.D., to Miss May Dolan, both of the Schleswig-Holstein and Austro-German wars, in whic! 
f Detroit, August 26 he served in the field hospital; president of the Jackson 
(Wis.) State Bank; died at his home in Jackson, August 19 
sl ceca iain Tohn Randolph McCluggage, M.D. Rush Medical Colleg 


1877; aged 71; formerly a Fellow of the American Medical 
Deaths Association; and president of the South Kansas and Butl 
County Medical societies; probate judge of Butler County 
Se and one of the oldest practitioners of Augusta, Kan.; died in 
e nite ; yea* . 4 ous »? oO Ie. S S< 
Wittiem J. Chenoweth, M.D. University of Louisville, Ky, * Dospta! im Wichita, Kan, August 22, from heart dises 
1853: Illinois Army Medical Examining Roard, 1861: aged Leon J. R. Coria, M.D. University of Minnesota, Minn 
92: surgeon of the Thirty-Fifth Illinois Volunteer Infantry apolis, 1904; aged 34; a Fellow of the American Medical 
and brigade surgeon of volunteers during the Civil War; \ssociation and a spt cialist on diseases of the “ee er shan 
formerly Jocal surgeon to the Illinois Central and Peoria, and throat; a member of the attending staff of the Universit 
Decatur and Evansville railroads, at Decatur, Ill, and con Free Dispensary, Minneapolis ; died at the home of hi 
sulting surgeon to St. Mary’s Hospital in that city; for many mother in Minneapolis, August 22, from septicemia 


vears a member of the Illinois State Medical Society; was Robert H. Henry, M.D. Starling Medical College, Colum 
instantly killed in a collision between his automobile and an bus, Ohio, 1870; aged 73; a veteran of the Civil War and 
interurban car at Cassell’s Crossing, Decatur, August 19 member of the city council of Columbus from 1903 to 190: 


died in the City Hospital, Columbus, August 19, as the resu! 
of a fracture of the skull received in a collision between h 
automobile and a street car a few hours before 


Hoell Tyler, M.D. Dartmouth Medical School, Hanover 
N. H., 1881; aged 59; formerly a Fellow of the American 
Medical -Association; assistant physician and assistant med 


cal superintendent of the New York City Hospital for the _ Amos G. Browning, M.D. Georgetown { niversity, Wash 

Insane, Blackwell's Island, from 1881 to 1884; former! ington, D. C., 1860; aged 81; once president of the Mason 

president of the Physicians’ Club of Redlands, Calif. San County (Ky.) Medical Society; jail physician to Mason 

Bernardino (Calif.) Medical Society and Southern California ©ounty; surgeon in the Confederate s¢ rvice during the Civil 

Medical Society: a physician and druggist of Redlands; died Wat; for many years a member of the Consular servic: 
ok, Ties died at his home in Maysville, Ky., August 19 


his home in that city, August 25 . i Ae 
James George Harper, M.D. Trinity Medical Colleg William W. Sheppard, M.D. College of Physicians an‘ 
yronto, Out., 1885; aged 50; a Fellow of the American Med Surgeons, Chicago, 1885; aged 66; a Fellow of the American 
il Association: surgeon to the Emergency Hospital, Car! Medical Association; for many years a_ practitioner 
York Chicago; but for a short time a resident of St. Petersbut 


] 


dale, Pa.: local surgeon at Carbondale for the New 





Ontario and Western Railroad; while crossing the track Fla.; died at his home in Chicago, August 16 

f the Delaware and Hudson Railroad at Carbondale, in his William Scanlan, M.D. Hamline University, Minneapolis 

utomobile. August 24. was struck by a train and sustained 1896; aged 46; a Fellow of the American Medical Associa 

juries from which he died in the Emergency Hospital, two tion; city health officer and for seventeen years a practitione: 

urs later of Fargo, N. D.; died at the sanatorium of his brother 

Henry A. Smith, M.D. Physio-Medical Institute, Ct Volga, S. D., August 23, from nephritis 

nnati. about 1852 (license. Washington, registratioh, 1882: William Seymour Morris, M.D. New York Universit 

d 85; for more than sixty years a practitioner of Seattle; New York City, 1896; aged 42; a member of the Medical ; 
ire lunteers during the Indian wars of 1855 Society of the State of New York; a member of the staff 3 
nd 1&5 for eight years resident physician on the Tulalip St. Elizabeth's Hospital, Utica, N. Y.; died at his home in 4 
! 1 Reservation: a member of the Washington Territorial Utica, August 25, from heart disease 3 
Legislature in 1860 and first superintendent of schools of Frank William Maloney, M.D. Niagara University, But 
King County, Wash.; died at his home in Seattle, August 16 falo, 1891; aged 50; of Rochester, N.Y.: a Fellow of tl 4 

Richard Jerome Church, M.D. Minnesota College of American Medical Association; a specialist on diseases of ; 
Physicians and Surgeons, Minneapolis, 1895; aged 44; for- the ear, nose and throat; died at his home in Rochest : 
merly a member of the American Medical Association; a \ugust 23, from pneumonia ; 
member of the North Dakota State Medical Association; William Mount Johnson, M.D. Medical College of Ohi ' 
local surgeon of the Soo Line at Park River, N. D.; for Cincinnati, 1859; aged 79; a member of the Medical Societ : 
three years chairman of the Walsh County Board of Health; of the State of Pennsylvania; for many years an esteeme:l 
died at his home in Park River, August 15 practitioner of Venango, Pa.; died at the home of his son 

Solomon Bowers Hiner, M.D. Medical College of Oh'o, Meadville, Pa., June 11 f 
Cincinnati, 1864; aged 77: a member of the Ohio State Medi Charles Franklin Mohr, M.D. College of Physicians a: 

_ lation and president of the Lima Hospital for many Surgeons, Baltimore, 1891; aged 42; of Providence, R. | 
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shot and fatally wounded while riding in an aut 
near Nayat, September 1; died in the Provid 
pital, - lies, we 2 
Reuben W. Van Dyke, M.D. — of rmont. Bas 
1907; aged 33: of Mak N. Y.: a member of 
cal Society of the State of onl York 
is wife’s parents in Westport, N. Y., August 1] 
Edward Orlando Ellison, M.D. Rush Medical Colles 
15 intern in Cook County Hospi 
iccidentally drowned while sw 
N. D., where he was spending his vacati 
Elmer E. Bartelt, M.D. 
2s iged 53: of Li mar, 
1 As ion; 
a lor i’ ae 
Wilbur 


| 
ert ( hicago 


tal, Chicago; aged 
imming in Mouse Ri 


a of Leip ig. Germa 


ol 
ca lied ina h spital in Denver 
ee two abdominal operations 


M.D. Hahnemann Medical 


aged 37; formerly a practitioner 


Harold Clippinger, 


1900 : 


a Fellow of the American 
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ntown, P; \ugust 20, from tubercul mie 


Ws presiac V e pre cit ( i espe 
cer, Ohio, but later engaged in the automobile busin \ 
i i 
Columbus; died suddenly August 8, in Detroit ~~ HW i 
Harry O. Cox, M.D. John A. Creighton Medical Coll x. Pa B 
1906; aged 32; a member of the Florida M« | - 
ation and formerly a practitioner of Bartow, Fla The ciety” cla ! en 
Denver, July 9, from pulmonary tuberculosis of | es and camps 1 lar « c 
William H. Case, M.D. (Registration, Ontario) aged 7 it ins Hs nnat . , Lh amber 
n the City Hospital, Hamilton, Ont., May 15, fr 
cts of a fracture of the neck of the femur sustained 
dental fall at his home several weeks bef 
: Volu:ne 2 Number 4 
James H. Kizer, M.D. College of Physiciar nd Su 
lowa, 1887: for many vears coror f Ma | 
Ind.: also a druggist; died at | n Invw 
Nagust 18, rom cerebral hemorshag ur Tuberculous 
Harry James Mustard, M.D. Rush Me 1 College, 191 
3): an intern at the St. Louis Citv H tal; bad 
nstitution, May 14, from heart failure llowing en 
n for strangulated hernia 
’ ’ ‘ | 
Thomas C. Beeler (license, Oklahoma, act of 1908 
ief clerk to the First State Board lic \tt: 
ma: died at his home in Guymon, Okla., August 18 
) heart disease 
William ed James, M.D. University of Mar 
ore, 1881; aged 55; a practitioner of East Brady, P 
he Kittar ning (Pa.) Hospital, A 14, 1 | 
phy a0 | 
Henry Aiken Jones, M.D. New York | ( New ‘ 
‘ 1892 - aged 47 - a member f the Medical As 
Georgia; died at his home Millen, ¢ <6 ! 
dis¢ ase 
Paul Smits, M.D. University f Michigan, Ann Arl 
7; aged 45; also a druggist; died su enl at his ! o | 
home near Aberdeen, Wash., August 24, from cerebral The Little Book Worth Reading 
rr] ve 
: Py C 1, MI Witt ' Published for the Benefit of 
saac romwe J. Villamette I rsitvy, Salem ‘ : : 
1875: aged 73: formerly a member of the Oregon Stat The Children’s National Tuberculosis 
cal As ciation: died at his home I nion, al 1 Society 
11 Published Monthly Price 10 Cents 
James A. Turner, M.D. Lou lle (K Medical Col Dneensetsienscnesnanneninennianasne — al 
1886 nember of the Medical Societ f the State = 
Carolina; died at his hom n H Point N. ( Fa Ker e ew 
2s e 1 
F 
Harry A. Evans, M.D. Chicago Colleg f Medicine ar 
L 1912; ed 28; of Springfield, Il 1 me er ott 1 1 ] 
state Medic al Societ - died in lerr Haute ‘ aitatl , 
e € ic (/uriu , diar ¢ 
Philander H. Harris, M.D. College of Physicians and Sut — a . :' 
title Wa iT ( 
f Chicago, Bnet: ged 61; of Milw Vi e Was Cia + ‘ 
‘ | 
‘ as s Hospital in that city, August 22, after a surgical reduced to 10 c | 
‘ tion eared. W 
Nathaniel Wallis, M.D. Universit f Vermont, Burling peddle / 
t 1894; age Fitchburg, Mass lied in the Burbank cent f Lon 
H tal, Fitchburg, August 18, from dis e of the intestines al nted who receive 2 | ( 
John P. Jackson, au D. Milwaukee M cal ( ege, 1898 e 30 lef 
JO: a u r of Los Angeles, and Milwaukee, Wis 
dentist died in =f tel in Mu tine, | i, August 14 
Charles A. Archer, M.D. American M« 1 ¢ 
ectic, St. Louis, 1891; aged 58; former] f Warren, ¢ ciet crate n Al ! N. M 
at his home in Cleveland, about A a ) 
Mary Eva Waidelich, M.D. \\ en's M cal Colleg f ‘ ! 
ly nla, P lelp! a 19 14 a qa 6. died at I I Or 
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(Ohio) Chamber of Commerce. This admirable organization 
it is stated, saves the people of Cleveland about $90,000 a yea: 
fraudulent solicitation for 
In March, 1915, the Cleveland 
Chamber of Commerce, through its Bureau of Solicitin: 
Schemes, investigated the “Children’s National Tuberculosi 
“society” had a Cleveland 


by suppressing ill-advised or 


alle ged charitable purposes. 


Society” because at that time the 





O8 Orme venwenee On Pau. GummasTER * 
a Orcmere 


“* 
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g! The Children’s ational 
Tuberculosis Pocricty 


HOME OFFICE, 326 SOUTH DEARBORN STREET 
Surts coe TE ermome Comvans Gree 


, ™« COTAGL SHEER OF HOMES AHO Comre 
Our Aim: jon foseacuian CHILOREN 1m EVERY BTATE 













Cmicaco, iit 








Greatly red ed repr luction of the letter-head of the “Children’ 
National Tuber sis Society.” The “Home Office’”’ address is als 
t tt of Dr. Paul Burmaster and the “Chicago Eye, Ear, Nose a 
Fhroat Institute.” 


representative, one G. W. Patterson. Women agents wert 
making a systematic canvass of Cleveland, the soliciting bei 
under the direction of Patterson, whose business and prof« 
swnal ethics may be judged from the following statemen 
credited to him: 

his world owes every man a living. What difference does it m 


er he gets it selling books for charity or any other way? Why, | 


‘ man credit if he can fool the public and get rich, don’t y 


here are a lot of people who do worse things than this. No one w 


>* 


; that dime, so why should anyone else kick 


The Cleveland Chamber of Commerce brought to light 
interesting things in connection with the methods 

the “societv.” While Our Tuberculous Children was issu: 
s early as May, 1913, the Cleveland reports states tha 
opened until August, 1914, a: 


mans 


the sanatorium was not 


AA ON CHM OF ERATION UROM THE CRAUTAUQUS FLAm TEACHING HOW TO GET WEL) ONO NOW TO ett wtis 


Re Laegen ons Meer (Rhmrwene 


Home Xealth Club. 9 ~=— 


 anmens oume | 


Pome (nrvenpendemes 
osveonw ereoen mee 2 e& 
Prenton 0 the Ont, Ante of 

~o 


a Catablished 1595 


ait 
Home Health Club. 


&stablished 1898 









Prrevate ( or respordence 
DR DAVID H REEDER | 
Founder of the Club, author of he | 
Clad Foods ond Lectures 


The Larges: ond Msi Influential Health Organization 
om Evatence 
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S erheads f the “Home Health Club” and the “H 
Re es ( pany” when these were operated at La Porte, Ind. “Dr.” 
David H Reeder calls himself “founder” of the “‘club,”’ and he is 
president of the “patent medicine” concern. 


that as late as December, 1914, there were but two or thre« 
“patients.” The charitably minded of Cleveland were found 


to have been relieved of about $2,500 during the five months 
the “society” was operating in that city. The instructions 


given to the girls and young women who applied to th« 
Cleveland agency for positions as solicitors were, according 


t the Cleveland report, to this effect: 





REFORM Jove. A. M 


Serr. 11, 1915 


FOR 


“All you need to do,” the solicitor was told, “is to hold these bool 


in your arm this way, pull one out and say: ‘Won't you buy one 
the books to help sickly children?’ and you will see how fast y 
S¢ ne - 


Patterson’s explanation regarding the omission ef the date 


from the pamphlets as now sold, was: 


“We do not put dates on the pamphlets because you see if we have 
lot of copies left over we sell them the next month. I let my agents 
For where people buy them separate like that 
they do not take notice of it.” 


sell them just the same. 


Of the three men operating this “society” who term them 
“doctors,” the following data on file in THe Journai 
office will be of interest: 


selves 


PAUL BURMASTER — SECRETARY 


Dr. Paul Burmaster, secretary of the “society” and “editor” 
of Our Tuberculous Children was, according to our records, 
graduated in 1895 by 
the Hahnemann Medi- Per 
cal College of Chicago, } 

| 
| 





receiving an Illinois he Home 
license in 1896 Health Club 


and a New Mexico 

: . 91? F a By DR. DAVID BH. REEDER, | 
license in 1912. or Sneee e | 
some years Burmaster 


state 














has been closely con- Do it Now.—That seems to be -a 





nected with L. D. Queer heading for a talk on health 





Rogers and his — now but those of you who know me best 
: weet know there is generally a- reason. 
defunct — “National & 
' : , ‘ bed a Here it is :— 
Me cdical l niversity\ o! One of the readers of the Home 


Chicago. The “National 
. 


Medical University” 


Health Club was impressed with the 
fact that I always advise prompt 
action when dangerous conditions 
are suspected; so when a pain in her 
breast became evident, she carefully 
examined to find the cause 


was, until it went out 
of existence, a low 
1 school of the 
“sundown” variety. For 


grace 
To her surprise she found a lump of 
considerable size. At once she sought | 
her club book, and under the head-/ 
ing of “Ca cer of the Breast” found| 
a description of just such a lump./ 
Quite as promptly she applied the} 
siinple home treauméWt acscrived, and} 


some time before it 
went out of existence 





if was not recognized 
by the Illinois State 


LD ard of | 
in a reasonable time the lump and 


Health, nor | 
by al rt states | . 
many other states. , the pain had nearly disappeared. The 
| 


The “Annual An- fact that it did not entirely disappear, | 
nouncements” sent out 
for several years by 
the “National Medical 
University” 
Burmaster’s 


j however, caused her to worry, and as/ 
| that would not do at all she wrote for 
| eee specific directions. which I was 
|}¥er) glad to give. The lump was not 
ia cancér, hut if nothing had been 
|}done 1 am Quite sure that within a 

Sear the diagnosis would have been 
| guite definite 











contained 











hame in 





not advise that yo 
a i 







capacities as: 
(1) “Secretary” of the 
“National M edical 

nner corne the eve It is per 


Corpora- fectly safe and very efficient 
tion”; (2) one of the : 

All readers of this publication are 
at liberty at all times to write for in- 
Same corpora- formation pertaining to the subject of 

> ” heahth Address all commurications 
tion; (9) to the Home Health Club, 5,039 Co 
uni- tare Grove avenue, Chicago lil 
U.S.A., with name and address in full 
and at least four cen s in postage 





a little v 











Directors” 


“Registrar 
called 
and (4) “Pro- 
f Diseases of 
Eve, Ear, Nose and 


, ' 
of the so 











Throat” of the “um 

versity Furthermore, Fo obtain a “sucker list™ for his mail 
> ’ orde: “patent medicine siness, Ree t 

Burmaster’s picture offers to furni newspay vith “co 

. ® ' 

rned some of these for “health d t t n the ut 
. 9° | standing eng ! re turned 
innouncements Nn over to | Here : ple of tl 


addition, Burmaster “copy.” 

Was “Secretary of the 

“National Emergency Hospital,” an adjunct to the “National 
Medical University This hospital has figured at various 
times in the police courts and newspapers. Burmaster’s 
name also appears as one of the incorporators of anothet 
Rogers’ organization, the “International Association of Pan 
Burmaster’s 
“home ofhce” of the Children’s 
National Tuberculosis Society” and the “Chicago Eye, Ear, 
Nose and Throat Institute.” 


Pathic Physicians”’—whatever that may be. 


1C¢ addre SS 15 also the 
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VERMEREN 


CORRESPONDENCE 


PRESIDENT 














CYRILLI 


Cyrille Vermeren, president of the “Children’s Natior 
tlosis Society,” is, according t ur rec Is ra 
f Rogers’ “National Medical Universit Hi 
s in the past to have been closely allied with Roget 
ible school According to the Annual Announ 
f the “National Medical University” Vermeren wa 
r of Psych therapeutics” at that institutior H 
rthermore, on the “Consulting Staft Physicia 
oe Ss of the National Emergency Hosp tal H 
irs also in connection with that of Kogers a 
er as one of the incorporators of the “Internati 
of Pan-Pathic Physicians.” 
“pr.” DAVID H. REEDER—VICE PRESIDENT 
Dr.” David H. Reeder, Vice President of the “Childret 
nal Tuberculosis Society,” is, so far as our rec 
not a physician at all. In spite of his lack of qual 
s—possibly because of it—his name appeared on th 


Emergency Hospital” as one 


of the “National 


Consulting Staff of Physicians and Surgeons.” Reed 
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Dr. Rogers’ Hospital 
Closed and Locked 





cision Comes After Being 
Found Guilty of Operating 
Without License, 


FINES 





gUry HIM $100, 








© bere bad Bend 
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nal Emergency Hospital” was ar nt t! N 
‘ w-era ! s " ‘ l 
ireq 1 t tla e1 ‘ 
the (ons g S | S 
es ot Reed nd Ver ; S 
hi j was Bur St 
laims to the degrees of “Ph.D.” ( y not me 
also D.O It seems lx { perate 
Health Sanat im in Chi { Later sn 
iS “F S I L tne H mm IX { | 
Ind This is a “patent medicu conce! pera 
l-order plan. For the purpose of getting a mali 
ffers to furnish certa $ wit 
Home He iltl Club” dk partm 1 J iders of tl 
ent” wl desire any information pertaining to 
health, are u 1 to corr h the “H 
Clul with “Dr. David H. Ree I se \ 
| e been solicited t Reed 
1 r buy some of his nostrum Not t 
nostrums, the “Home Remedies ‘ t] 
seems to have attempted to sell stock in the fake 
lic Che “Home Remedies Compat is now « 


SUMMARY 
Tuberculos 


National 


“Children’s 


f-styled charitable organization in which tl 

e tunds ¢ lected seem » 2g not to the charity 
ut ¢t those who collect them Lhree yf tl 

i the Societ claim to be doctor lwo ot th 


s 





Correspondence 


Fraternitas Medicorum 


there i letter from Dr. W. WV lus 
call itt ion to th rather pu | r 
bre itl in (11 t¢ \\ cK 
ir RNAI I i ] \ i (5 
month] He then « 1 t i) Lt i ( 
l« it } ( ‘ 1 {; i t 
ills Phi i l i | 
lam iu le t ll if 5 
N W l 1 ( | | 
Dox I {; I 
| im quits c I i cvi Ca lat 
i cl iractet in the ( ( i 
medical payx ] al) l Wa | 
JOURNAL, July 31, 1915, p. 45] i 
nd w en was called 1 | ! 
medical ( ‘ 
t exe g I ! \ ! \ re | 
was not the er t t ed t 
the feeli " \ gard 
Ived c pl \\ W 
i pro leut > F I i ! AD ! t 
merely to | to the full 
the medical p ( n tl CX ral 
all civilized nati s, even W i vat { 
medical men t ( | ( { 
suggest nl nak« ll name eM ( 
{ medical writer tive ( 
discussio1 f medical topics \ icial 
cs M i\ wi il n =! l 
blue pencil in such case 
~ M MTD 
Presidet of the M cal Br 


Local Applications of Fuchsin in the Urethra 
l j f hed t } 
’ ’ | 
y VA ( i 
( nic d ‘ | 1 
1 
é Ss ¢ 
‘ { 
\ | , 
Cal 
| uberc 
. exa 
] ! » Ww \ | 
- , 
- 
. i 
‘ ents 
Cells at elen 5 ‘ 
ry G COC cl ‘ { 
re fu ! \ ‘ \ 
ly tu < W Iie ( I rf i l ’ 
penetral tie ee ] t , 
S$ no pain and no trrit ! | 
ipplicatior tenn as 
try t 11 he eu i 
lt he ] ( lure 
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three have beet connec witl 1 wd ct 

] questi ible nat ( I i 
physician but engaged, among other thing t 
medicine” busines | ‘ clatior f 
men and re le gal at ‘ 
tion of tubercul | i tigat the 
reiu ed a vé ‘ ( nan 
me h vd I the (| ] rm i ercul Ss 


and 


Bladd 
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972 QUERIES AND 


blue 


ults 


deal 


materialize 


Years ago methylene 


internally, but the re 
Many physicians still cling to its use, probably because it 
never fails to impress the patient. The 

however, are too insignificant to dis- 
It is different 


remains for days 


employed a great 
hoped for did not 


was 


concentrations pass- 
ing through the 
turb the life 


the staining of the mucosa 


urine, 
of the diplococcus with fuchsin; 
It is a tedious 
treatment, staining what 1s 
not to be stained, careful dosing, and the use of only the, best 


obtainable. 


requiring precautions against 


medicinal fuchsin 


. 
I think that a cautious local application of fuchsin in the 


ureters and even the kidney pelvis, whenever indicated, ought 


results. Up to date I have had no chance to 


good 


ry Victor G. Veckt, M.D., San Francisco. 
a 
Queries and Minor Notes 
\ 1 ( nd queries 1 postal cards will not 
be 1 r kver etter 1 ntain the writer’s 1 € ldre $ 
but these be « tted n reques 
EFFECT Ol BLUI COHOSH 
y the Editor What wv 1 he the effi © the Iministration of 
l t r sh, three t ! f tw 
1 a full-te fetus at t e time of birt A pri par ind | 
in this ‘ tior t ‘ ion of neighbor w n who « 
it we l ke | I rhe w n had tr le f ny k | 
ing the preg Phe ements of the fetus were felt ‘ 
efore cor ement Pains started in the morning and nued l 
‘ I W lled ts] nd f ind the terus di ed and 
branes broken, but the patient had not noticed the escape of any 
| exterr parts were ¢ ered wit i dark s y mater “ I 
elieved t rst, was fe« tter, but there was no odor Late 
| reased I noticed a thick greenish f 1 escaping, which als ‘ 
ri¢ The bd en t the patient was ter ler I r was 
t t 1 terminated at 0 the next rning, when a perf 
f ed 1 l ‘ r lead There s pulsation 
} t e skin The skin t he bal was 
t large rh | f head to f t. wl later disappeared 
} na flat rhe placent ind its ont p 
re ¢ r < t } The 1 ther felt well bef P d 
" ter t . ‘ nt nd l not deve l ny sy pt s ot 
r fever I ! ! t ything that ght é 
t ble (>) ! r ed tit re of 1 r r 
the same purpose ot Ivice of the me woman and id no tr n 
from it F. E. N., M.D 
ANSWER.—It does not seem likely that the use of blue cohosh 


itself could have caused the death of the fetus. In a report 
of the Council on Pharmacy and Chemistry on some unimpot 
tant drugs, it is stated that the basis for the use of this drug 
as its employment by the American Indians, among whom 
it had the flavoring the labor lt 
official in the U. S. Pharmacopeia, but having 
reputation, it dropped from th 
literature respecting this drug 

m homeopathic and eclectic journals, but 1s ver 

as to the 

Incidentally, it 1s 
f the 


reputation of progress of 
fi rmerly 
failed te 
eighth 
mainly fre 


was 
sustain its Was 
revision Recent 
actual pharmacologic action of the dri 
difhcult to conjecture the 


infant in this case, 


indefinite 
exact Ca ce 


of the death « especially as 1t 18 sot 


times impossible to determine the etiology of such instances 
when the cese is actually betore the observer 
WAR BREAD 
he Edit Please let e kt t for la for Ger ny’s “war 
br (j t rye l ea r) 
M. D. Hoge, Jr., M.D., Richmond, Va. 


Answer.—A_ discussion of this subject appeared unde: 
War Notes in THe Journar, Jan. 2, 1915, p. 66. According 


to a dect ( ot the Bundesrat effective Le Cc :. 1914, 


bread could be baked of pure wheat flour; it must contain 
at least ten parts—by weight—of rye flour to ninety part 
of wheat flour Rve bread must be made with at least five 
parts potat flour to ninet five parts rye flour The bake 
may increa the portion of potato flour, but bread with 
more than five parts potato flour must be marked with the 
letter “K” (Kartoffel, potato) If there are more than 
twenty part potat flout the figure must be added to the 
Ge The term “bread” includes loaves, rolls, ete., but not 


MINOR NOTES 


Sept. 11, 1 
SODIUM CITRATE AND BLOOD TRANSFUSION 
| the litor Please refer me to literature pertaining to bl 
transfusion by the Lindeman method, or metl s involving the us« 
agents to prevent clotting, such as potass citrate 
J. C. Hovzpercer, M.D., Brooklyr 
7 he I ’ Please refer me t le neerning sodi ‘ 
in | 1 transfus We ve an excellent field here in Pan f 
further experimentation in this line 
oe. 4 I situs, M.D., 
Santo T s Hos; , Panam be = 
\NSWER.—The following articles may be referred to: 
Lindeman, Edward: Simple Syringe Transfusion with Special ¢ 
? is, An j , Dis. Chi ] 1913, 1 . 
Hustin: Principe d’une nouvelle methode de transfusion muque 
lour, méd. de Br 1914, x $3¢ 
D i. V. C., and Curtis, A. H Rect I eriences with B 
rransfusion, Tne Journat, Mar 7, 1914, 1 5 
Lind n, Edwar B 1 Transt n, Tne J NAL, March 28, 191 
p 3 
Weil, Richard: Sodium Citrate in Transfusion of Blood, Tue Journa 
Jan. 30, 1915, p. 425 
Unger, L. J.: A New Method of Syringe Transfusion, Tue Journa 
Feb. 13 15, p. 58 
Zingher, A.: Simple Syringe Method of Transfusion of Citrated B 
Children, Med. Rec., New York, March 13, 1915 
A mar H. W ; 1 Transfusion Simplified by Use of N 
Method and Apparatus, Tue Journa Apr 7, 393s, @ 23% 
Lewis R.: Sodium Citrate as Aid in BI 1 Tr sion, Mii 
Hchuschr May 191 
| i, A Fechnic of Linde n's Bl 1 Transfusion, Alba \ 
June 915 
Le 1 Rk Blood Transfusion by Citrate Method, Surg., G 
st., July, 1915 
Hi H. | The Lor dinal S s as the Place of Prefer 
Inf for Intrave \ nd Inj ns, Inc 
I fusions, An J ’ Ci Septe ber 191 


BOOKS ON BLOOD PRESSURI rHI 


MORPHIN 


BLOOD 
HABITUES 


PRESSURE O 


the Editor Please tell me w tin y r pinion is the best | 
or 1 pressur W. B. Strreprarp, Fort Collins, ¢ 
j litor 1. Please refer me t e work nl 1 pres 
MW I 1 like part rly the te ‘ n of I eter re 
1 ¢ Ww 
Please inform me as to the effect of bitual taking of morphin 
t pressure, ] W. I M.D., Cleveland 


Answer.—l. The following books may be consulted: 


\ S Perci R 1-Pressure in General Practice, Philade! 
J. B. Lippincott ¢ pany, 1913, price $1 

I ght, | A Blood-Pressure fr e ical Standpoint, | 
elphia, W. B. Saunders Company, 191 | ‘ 

Goodma E. H Blood-Pressure in Medicine and Surgery, Pl! 
phia, Lea & Febiger, 1914, price $1 


ood Pressure, Philadelphia, Lea & Febiger, price $ 


and Allied Ailments 
in morphin habitués 
portal system resulted 

pressure This reduction 
is an essential factor in prevet 
ing collapse and other dangerous complications of the wit 
drawal. In practically every instance after the drug had be 
withdrawn and the metabolism had been 
is, the blood pressure of the individual 
found to be less than previously 


2. Pettey (Narcotic Drug Diseases 
found high blood pressure uniformly 
admission, but unloading of the 
marked reduction of blood 
art rial tension, he iy lic Ves, 


conditio1 patient w 


i 


‘ 
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TREATMENT Ol BEI STINGS 
the kd ’ \ t is the latest 1 st proved method 
tr \ fe | s ‘ I Vas ¢ t Sec 1 pat 
A ‘ ney ec tl ne hour prev 
I | covered eruptior 
¢ ’ ; re w he ] rse ! ate reas I 
“ Y ye t Y ] 1 the ps 
the ) t nd pre S 
s $ require l t forty-er r er to r er 
the ttack 


local treatment of bee 
includes the 


ANSWER.—The stings 1s 
symptomatic, and application of 
ments containing ammoniated water 
Waterh LIS¢ 
similar 
resemblance 
effects and the symptoms of 

similar to that 
] with 
being indicate d 


pure 
lotions or oint 
menthol, potassium pr 
(Lancet. London, Oct. 17, 191 
cast to that 


in ntioned ab 


manganate, ete 
»P O4 ) 


and calls attention to the 


describes a 
between these seri 
anaphylaxis The 
other 
urticaria, antipruritic and 
In THe Journat, Feb. 7, 
treatment of the local 


treatm 


described in instances of anap 
preparat 


1914, p. 456, und 


mantilestations 


sedative 


ANS 


Pherapeutics the 
given in detail 


Jour. A. M. A 


1S 


, 
, 


restored to normal 
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| | Medical Education and State Boards of *"\". 
Registration cleat ice 


- — — 


COMING EXAMINATIONS Hahn M n nd | ( R 


wat Phoenix, Oct t 6 > . i ] Wix Thomas gra 
- ] Ar 1h P 
D é O er 5 Sec., Dr. D » @ 4 I ' 
Denve \ I 
{ f 








| ’ 
( g 0 r 13-1 _ ) ( ( ) ii ( Ml ' 
| } ’ ~ \l 
Des Moines, O rl l S 1) ( H C , MI , 
Des Moines D ( Ml 
I ) er 12-14 S DD i \ ! Bar Me ( ‘ 
Boston, September 14-1 s br. W I St. I l 
1, N 1 B S B W t I 
M ( 
(>) ° 7 ~ ? ) | : 
] i i | ‘ M ‘ 
\ e, Detr : HW . 
s: M ‘ s, Octol« Se D Ss Mel) ; 
Bld ee 
i s Cit Ser ~ Ne ) | \ | \ Ml ‘ 
| s Cit an 
‘ li ) ri ) W l l ] | 
HH Concor 15-1 \ I : 
br Bide M: 
RSI Pre Oct S rr G. H. N 
< I 1) 
\ t B Ne \ S .) | 
H. Horne ( I ' t ) | 
a: O ( 0 rl S 8) | \ 1) 
* i ‘ 
n. O r S Dr. O \ 5 
I ) ‘ dr ( r T ~ Vi 
Ps 
{ 4 _ 1) ( ii 
, < , ( ) 
] 0 13-15 : Dr I I Met 
? = \I 
New Rules in Pennsylvania 
Pennsylvania Bureau of Medical Education 1 , 
Tuly 12, adopted a rule that, after Oct. 1, 191 
] \ 
{ receive appr \ il inv scl | tceac ] cy , ( 
nches must maintain as an mes andar 
e of struc if not le than thirty-f 1. N 
ictual work in didact la n l | N 
' W 
1 single calendar year, this cor { ] \\ 
, log hygien ind practi il ( \ | ; ‘ 
natomy is to include demot it s and 
t dissected specimens of the human body not | t W 
( cl week wr thy ull mm | S< | 
im 7 ictice s t include 1 kk t r how 1 W 
’ il study and manipul ! the | hun 
: p 
1 udopted pr le that (a her r the ‘ : . 
tions will be held Jat lul f \A 
that a cert cate ta ll s vi i 8 . 
Tl in le Si nit ed lic ‘ I I 
( applica 11 mitt 1 D 
unt | they ] iv¢ 1 nitted a ¢ f tl 
_ t c¢ is ) nt rT m i ‘ ' 1 | 
al on the approved list i 
leit he I vital with t il ) | 
‘ W 
i ] 1 l whicl he | \ I 
the written examination w ( lers if 
uate from a scl 1 not on the appr 11 
: ; : 1D a 
(é) ich medical ¢ lleges a I not entore tiie 
ules and regulations governing t idm n ot 
I] dropped from the approved | 
‘ en . : 
Colorado July Report 
David aN Strickler, secretary of the ¢ lorado Stat 
f Medical Examiners, reports the ral and writte! 
held at Denver, July 6, 1915 Phe total number _§, § 
. examined in was 8: total number ft questior 
: 80; percentage required to pass, 75 Phe total numbe: gh 
j tes examined was 13, including 2 teopatl ind 1 
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Delaware June Report 


Dr. W H. Briggs, secretary of the Medical Council f , ‘ xp R VES NCE By ( rles Manning Child, 











Del ire, reports the written examination held at D D ; ( f ( , Pane ian Se fi 
Wilmington, June 15-17, 1915. The total number of sul +1, t : é fhe University of Chicago Press, 1 
( ( nined in was 10; total number of questions ask a : : ; ; 
ie ciuidathion eaeaiinl 4 a I ail his wi rk is divided into five parts. Part One deals wit 
indidates examined was 7, all of whom passed. Four can the problem of organic c nstitution, or the the ries of lif 
didates were licensed through reciprocity The followi: and contains a summary of the author's views The va 
islledaias’ inti aeeiinmiitiadl’ ous theories are taken up in turn, beginning with the N¢ 
— Year Per vitalistic. This theory, the chief modern exponent of whi 
‘ ¢ b. ae : is Driesch, assumes the existence of a vital principk 
% e Univer pete te ak ae at absolutely indispensable for any adequate conception of lif 
\ ( (1915) 79.9, The fatal objection to this theory, however, is that it lac} 
= min eaggia P Be , 1 23) the essential element of proof, namely, a foundation on fa 
| University Naple : 1906) . and assumes that which it is supposed to prove In otl 
RE ry words, it is based on an undetermined and undeterminah! 
; a! r Reciprocity assumption. As all vitalistic theories are based on the san 
- iy Bienen neem a ) RR Island or similar assumptions, the author rejects them all, 1 
rsit M (191 Mar only for the reason that the assumption is unprovable, | 
i 1904 ct , we. § (1914) Vir also for the reason that the facts brought to light by 
development of experimental methods and of the physi 
Ohio June Report sciences are showing m re and more the impr bability 
. such a principle, and are removing the necessity for one. 1 
Dr. George H. Matson, secretary of the Ohio State Medical author then shows that the same objections are applicable 
Board, reports the oral, practical and written examination the yarious corpuscular theories, such as the gemmules 
held at Coiumbus, June 8-11, 1915 rhe total number ef  parwin. the pangens of DeVries, the physiologic units 
jects examined in was 11; total numbe r OF questions — Spencer, the biophores and determinants of Weismann, et 
ked, 100; percentage required to pass, 75. The total nut all which may be called the morphologic or static gr 
ber ¢ f cand date Ss ¢Xamine d Vas 143. ot whe m 140 passé | al 1 The es the ries. according to the auth r. d not he Ip to 
failed Thirty-three candidates were licensed through any of the fundamental problems of biology. They mer: 
reciprocity. The following colleges were repre sented: serve to place these problems beyond the reach of sciet 
PASSED Year Per investigation As all of the various particles of thes« 
me. M ( (1914) ories are endowed with the attributes of life as exhibited 
Vl ( nd H 1, ¢ (1915) ‘ the organism, the study of life is simply removed from t! 
ty 1915) organism to the corpuscle, and nothing is gained thereby 
- , rr + 3 With the development of chemistry, it became appare: 
( nd-Pulte M ( (1914) ' that chemical action played a very important part in | 
M s : : —_ — R Sg le io hy 15) processes ind the chemical theory of life rapidly came 
: ; the front Life consisted in the changes which were « 
Obio State \iniversity © gC Medicine (1914) 78.55 C1919) 79.1, stantly taking place in the extremely complex protein mol 
wy % gs i . ; % > 86.2, 86.2, 86.2, 86.3, cules called protoplasm These protein molecules 
7 1, , regarded as highly labile chemically) so that they were 
Ohio S Un Coll. of Ho "Me (1915) 76.7, 77.4, 77. : to respond to stimuli of various kinds by decomposition 
: : 1’ es ne 7 I. the ver) rapid liberation of energ It soon became apy 
£13. 82.7. 84, 84.1, 84.3, 84.5. 84.7, : ent that it was necessary to distinguish between living 
dead protein. The difficulties were overcome by assum 
West - ; +t “cc I, vr #7 ‘ d that liability is the property only of living proteins, 
. , 87.9, BS, t Prin aati ; disappears with death “Death, in fact, was regarded 
7 Phe ete ere Ren Ut colt See 1914) 36 resulting from this change from liability to stability.” 1 
of Toro: AE EIS A a author analyzes the chemical thecry and points out its in 
= ficiencies He says: “It appears, then, that when 
Colle eM ee fh ee re 1913) 71 inalyze this hypothesis of the labile proteid substance wl 
Me i (1914 ‘ gives rise to the manifestations of life by its chemi 
" 6s , transformations, we find that it does not help us to any ¢ 
I RI ry extent in bridging the gap between the organism and 1 
( b : . a v inorganic world. . . . The numerous difficulties wl 
Sn 17; rsit i we (1913, 2) Dist Celie, Kansas arise in connection with hypotheses of this character m 
UTR (1912) New York at least raise the question whether the point of view 
Hhahs AY | ‘ Il * re 1913) I . . . . 
Tomson teat igs rsity (1912) liz which they are based is fundamentally correct. Is life 
R Me (] I na; (1913) Eilit bottom simply a complex of chemical reactions or is th 
I I I t (1910) Ir na , 5 : ; 
[as ae 3 ( Mi ne (1881) Kansas Some other factor involved which the hypothesis of the la 
\ M ( l (1 ) W. Virginia | - 


Cc rpuscle as the basis of life fails to take into account 


12) W. Virginia This the author attempts to answer in his discussion of 
physicochemical theory. In this section it is pointed out tl 


114) = Michigar the complexity of the protein molecule is not so great a y 
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Miscellany 


The Internal Secretions and the Interrelationship 
of the Various Organs 

influence of internal 

Abel (Sctence : 

\bel says that even 


the ns 


The modern theory of 
fe r¢ shad 


1915, p 


“ s 


wed, acc rding to ] |. 


165), in the 


eighteenth ce ntury 





rom remote antiquity it has been known that the gonads 

x glands exercised a marked influence on the development 

d structure of the body, but the means by which this influ 
ence was exercised was unknown. The medicine of an ol 
time used the term sus partium to indicate the h 

ous accord of organ with organ. Until quite modern 

t the net S system was supp ed to be the sole med 1 
through which this 5 5 f the various organs ; 
effected. Yet, meanwhile, the old humoral theory. rev fied 
] Harvev’s disc t tf the circulation, sought to establish 
the imy ame f the blood stream in regulating the inter- 
relationship of the ins 

In 1775. The phil cle I} rdeu. whe m Abel de scribes as a 
fashionable practi el f Montpellier and later of Par 

pounded the doctrine that every organ lives its own life 

1 is the source of specific chemical substances (humeurs 
particulicres) which are vielded up to the blood and which 
are necessar,r to the integrity of the body.” The bl d, 
RB raeu maint ned ( ntams in extract of each glandular 

ran which contributes its share to the emanations in which 
Il the solid parts [of the blood] swim es 

The first experimental evidence in support of this the 


is furnished three quarters of a 


later, by A. A, 
Berthold, professor of phy | 


ttingen, 


ckerels from tl 


transplanted the sex glands of young c: 

normal position t he outer surfaces of the intestine i1 
peritoneal cavit the birds showed none of the changes 
which distinguish the castrated fowl; 


in vocal capacity, « 





for battle wth of comb and wattles and sexual insti 

ey remained male birds. Berthold concluded that, in 
tion to the reproductive function, the sex glands hay in 

portant ful ion in matntaining§ the consensus partium 
hrough the nfluence on the blood 

Berthold hs tions were forgotten and had no apparent 
nfluence on work during the half century which followed. 
It remained for Claude Bernard, Brown-Séquard, Base 7 
Graves, Addison and man thers of a later period to build 
up the structure f the theory of the endocrine glands. 


The Number and Kind of Drug Addicts 


M. I. Wilbert, of the United States Public Health Services 
Pul Healt Ref calls ttention ft the fact that 
the statements as to the number of drug addicis 

n the | ed State ire not based on reliable data. Oth 
eT while partially true, are misleading because of their 


ncompleteness ¢ partial misstatement of fact. 


The number, he believes, does not even approximate tl 
large number which has been sometimes claimed. Among 
the statements which he quotes a eing incorrect are that 
more than 2 per cent. of the people in this country are 
ddicted to the use of opium and cocain, and that this 
number is being augmented at the rate of 100,000 a year; that 
fully 90 per cent. of the opium we import is used for ill 
timate purposes; that for every ounce of cocain employed 
legitimately, there are 200 ounces sold illegitimately; that 
pl cians are responsible for at least 95 per cent of the 
habitual user f opium, its compounds and alkaloidal salts; 
that more dope ends have been created by the refilling of 
prescription han in any other way, and that at least 10 


per cent. stores in the country exist largeiy 
on the illegitimate sale of habit-forming drugs. Wilbert 
says that the total amount of opium and cocain brought 
nto the country is pretty well known, and he makes the cal- 
culat as to the probable number of doses and the proper 

n that coul } ssibly we used illegitimately. From this 
he concludes that the number of addicts must be gross!y 


MISCELLANY gg ne 


figures of 


He quotes the 


exaggerated. 
and drugs commissioner of Tennessee. in 


Stale tood 


“weet ’ ar ' : 
Ante ! urna f Public Health, in which 


: Brown s 
after twelve months of 


operation of the Tennessee ant 


narcotic law, there were registered in the state 2,370 habitu 
of all ages and colors. The average consumption per d 
for morphin was 8.5 grains, or approximately 1,000 dos 
each month or 12,000 doses a vear As the state of 7 
nessee contains slightly more than 2 per cent. of the 1 
lation of the United States, at the same ratio there w 
be a little over 118,000 drug habitués in the United Sta 
and these would consume nearly a billion and a half 
doses at the same rate This is about six times the 


nportation of opium. Making a calculation of the am 


ot cocain brought into the country and the amount said 
he used by cocain addicts, the estimate has been made tl 
there are 150,000 users of cocain This estimate has be 


habitueé 
study of fiite 


60 


the basis ¢ f 1 ounce of ct 
Steinmetz, he 


cases that the d 


made on cain per 


vear found in a 


trom 20 to 


wever 


aily quantity taken was 


2Tall 


which would give a total quantity in the year of about 
ounces Calculating from the 325.000.000 doses of ¢ 


said to be ] 


; mate of 150,000 would he 
Wilbert calls attention to the 


leaves and co United Stat 
much too high. 
large hole left in the H 
permits of the of narc 
vs that 


lostrum cont: 


ain rought into the 


Section 6, which 
certain nostrums 


sufhicient 


al 


H irrison law 


drug, the rest of the will be a matter of-ind 
terence to him. Wilbert concludes that though the amou: 
ot opium and coca consumed annually in this country 


out of all proportion to the actual need for medicinal pu 
poses, the number of addicts is certainly not so high as ] 
been claimed; but to locate the existing leaks, the foll 


ers of all branches of medicine, particularly pharmaci 


must purge themselves of even a suspicion of being direct 
or indirectly to blame for existing abuses either in the w 
thorized refilling of prescriptions or otherwise. 


Origin of Jitney Bus 

riginated in the West, writes E. Gord 
August ( and Comment. The 
automobile or mechanically driven bus 
fare. 


bus « 


ase term is appl 


to any Carrying ] 


sengers for a 5-cent The word “jitney” in west 


parlance is equivalent to our eastern nickel. The expres 
term for a sn 


value that it is usually sp 


is said to be a corruption of a Japaness 


coin of such litth ‘kken of 


great contempt. Others believe the word to be of m 
origin, and assert that in the old days of the Mississ 
steamboats the dock roustabouts were wont to refer t 
nickel as a jitne) \nother account avers that a pet 
tiary trusty named Jedney used to smuggle tobacco, su 
nd other supplies to the prisoners, giving them 5 c: 
worth for 10 cents, thus resulting in a nickel profit to ] 
elf, the transaction being obscurely referred to 
jitney. 

It is said that the first jitney bus appeared in Oakla 
Calif., when a second-hand automobile stopped at the « 
hearing the placard, “Will take you anywhere, or stop a 


About a year ago ne | 
Ange les, started a business of this ki: 
regard him as the of the 


r¢ sponsible 


where, for one jitney.” 


a citizen of Los 


that city, and many inator 


California is certainly 


setting up the most rapid disturbance in 


this country has ever seen. 


city transportat 


Inheritance.—A good cricketer may be the father of a g 


crickete r, not because he has ac quire d the art of bowl 
ind itting, but because he has the correct eve, hand 

brain, which was bred in him, and which he may transmit 
his son; nor must we forget the force of tradition and 
example, which may technically be called the liberat 


which induces the son to follow in the 
father —F’. M. Sandwith, Cli 


stimulus footsteps 


his tical Journal 
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Medicolegal tion of this capital character, performed without rega 
o her wv hes in s } ise ] ' ' ' i 
— f law or conscience But ! ering the mca 
— , claimed t e | ' Line tt f ‘ vl ft extren 
Practicing as a Nondrug-Giving Physician a gees hres 
urgency oc the ca i I t ( xpert « 
; er (N. C.), 84S. E.R elieved, it was p , f ‘ Bae ‘ ; | ‘ 
; . 7 Court of North Carolina that +] mother—and not con ly m i 
is tried and found guilt im the mun« | t on her conser I 
y4 
Greensboro, of practicing for fe ul rewal!l , er, | testi we ‘ await : 
cense, as “a nondrug-giving pl cian.” Ona l n and said that the pl ng to have 
iperior court of Guilford, on a ecial ve ‘ cut off. Under the « 
facts, the judge held the defend t not | ligence could chat { t 
te appealed The Supreme Court reverses th itement and that of the plaintit , 
ment It holds that on the special verdict t tat f the plamtiff's 1 
rt should have held the defen lant te Ity i Me t] ugh fall ms " the ‘ eral . I . \ 
Court says that it was agreed that the defendant f the way t ard det tral t I 
nt in Greensboro April 14, 1914 nd n that In performing f (thon w tit ¢ 
€! gaged in the practice of “chit practic at ] performed witl ut | r kt vl I { \ 
" 1 nondrug-giving pl ( nd rec it wholl 
therefore that chit pract ’ eter f ] beet tifve t 
n di » witha w fd , ’ n, | | ( ' ‘ 
nd that suggestothera —_ a , 1 
seases without the us f ' , ] Lhe tw \ i t 
B the ict f 190 (( pt } t ‘ I 
It protect tl public ga t 1 ! t! he I l 
on thant +] ¢ +} ' , , erience ] ] 
hen those claiming to heal Ae fs 6 emacs \\ . 
t various and numet l ntit 
the protection ended f ch cor { 1 
I I lrug iy pl . i! { 19 7 } oivet ’ , | 4 
( the ct I ] LL i i! 1913 ¢t ] d l ‘ ] | ? 
rd “ teo] ithy ‘ - er not 7 rT \ ] 
] . 2 ictice.” The ict il 1] ind la not et Tt 
t it it sh ll pply ft all i‘ f | | I . 
d that is 1 rug-c | CY ting ly ‘ ¢ } » % . 
cient s r masseurs il following it ( ( 8 
| iC e thi det f lic ; 7 
ct of the a f 19] . ly tn « ] ' ( 
t the public vel the a 1907 re t l t 
er nondrug-¢ " ct , ° nal 1 
ption just qu { That t ” ; ’ , ‘ 
‘ + + ' t ntet ‘ ete 
nopoly in the | Is of tl tl er the fae t 
1 examinati ly in the following st n had 1 | 
logv. patholo 1 diag | , ay | 1 | 
é reasonably of a iM ldir | elf ul l I | l 
-- ; e for “the ills tl i, ss heir — 
é ‘ rl | lely f rot def t cl tor 
lic An un lucated, 1@nora I Pa ! ‘ ] } ’ 1 } 
Cc Oj i hel less ¢ 1 I lly t t 
irtillery. ‘ ge \ ] iall 
Not Liable for Amputation of Leg—Admissibility A Valid Medical Practice Act Imposing $50 License 
of Evidence Fee on Vendor 
; hi hland Inf et . 68 I ( . , 
( Court of Alabama in iction | at he ( 1 ¢ 
T yment in tavotr ete! t ! 
rely il ‘ pla ff | ‘ . , ‘ 
ts were the infirmary an 1 surgeon, wh t 4242-42604 ( 
ged with having wrongfully and \y 1. r the pa lat ( ‘ 
1 1 ed one of her legs Lh y Was l be « ( t 
( ne cal and Sure. l nd ! I 
cribed and peritormed yt ] under j < 
t « loyment | the plaintiff, and he, thous val law. enact } 
Ider and officer of the infirn y, mm trea 4 wer of t ate, a \ : 
‘ n the plaintiff acted 1 l C as 1 r il p ! { i t 
yi within the line and s t | . 
B nd question or doubt ! neglige ‘ . n 4260, 1 c 
‘ ther wrong, if at t ’ Wa ! 
I t | lone vas resporl l 1] ill | 
need be de ated that the pl I i ri t t 
consideration t the questiot . f ( 
ral and legal right to determin l suc lol a rs tha 2 t 
: ' th regard to having the amputat " ' , 








CURRENT 


nacting part. and covers, or might be construed to cover, 
nother subject, that the licens ng o! vend oar but by a 

ireful examination of the body of the bill it 1s easily to 1 
determined that it relates only to such things as pertain t 
the practice of medicit If no reference had been made to 
endors 11 the t tle. that sect n rt the act whicl relates to 
vendors of ‘ ne and medical appliances could have been 
properly included in the measure because such:a provision 
is refer i¢ ind cognate to the subres expressed in tl tit! 
nd constitute nly a part of a complete enactment as a 
complement to the main thought therein expressed Ch 
being true, the fact that the word “vendors” was not followed 
by the words “medicine and medical appliances,” in the titl 
of the act, was immaterial. 

The contention is without merit that the medical practices 

t is a revenue measure, and that it did not nate in the 
House of Representatives, and was not passed more than ft 
lays prior ment, and for that re 1 is in conflict 

ith the e constitution Ire ue 1S a mere incident to 
the la | not its primary purpose If the $125 license fe 

posed a similar law under a similar constitut | 
\ ision in the state of Minnesota does not have the eff 

f converting the act into a revenue measure in that state 
then the $50 license fee as imposed here certainly does n 

nvert the act into a revenue measure This court 1s not 
neclined t twist a construct n out f these enactments that 
will thwart the vill f the pt mle expresse 1 thr igh the 
legislature, and especially when such construction 1s 
unsupported bv reason or authority The legislature of lowa 
enacter i law alm t identical with the medi il practice uC 
of Oklahoma, except that in lowa $100 was 1m sed, inste | 
f $50, and it s held t be a reasonabl ~ lice yt Is ! 
Nor is the statute invalid because the fees provided for are 
to be used for her purposes, and not he purpose of 
enforcing e law unde vhich the are 1m] ed 
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As there were bilateral tumors in twenty-nine cases, t 
were 269 tumors in all lorsion was encountered thirt 
three times in 2609 tumors (12.26 per cent.). There were f 
cases of rupture of the cyst wall. There were six cases 
ected cysts (2.23 per cent.) There was one Cast 
streptococcus infection, one mixed infection of Strept 
progenes and Staphylococcus albus, one case of typhoid inf: 
tion, in one case culture showed no growth, and in 
cases the rganisms were unidentified There were five ca 
f malignant degeneration in benign growths, three tin 
there were squamous cell carcinomas developing in derm 
s; once a papillary adenocar« ma developing 
serous cystadenoma; and once an adenocarcinoma developi: 
pseudomucinous cystadenoma. There were eleven ope 
t s for ovarian tumor complicated by pregnancy. In 
ty f these was the operative interference followed 
uterine contractions of sufficient strength to discharge 
products of conception. Including under the term “ascite 
only the presence of considerable transudate in the perito1 
( there were twenty-one cases in the series. El 
tim iscites (mostly blood tinged) was found with 
cimomas,; once with an uncomplicated papill iry cystadet 
five times with tumors with twisted pedicle (one fibrosare¢ 
two papillary cystadenomas, one simple cystadenoma 
multilocular pseudomucinous cystadenoma); once with 
infected dermoid cyst; and three times with simple un 
plicated fibromas. There were of uterine fibroids, 4 cas 
chronic metritis or “fibrosis uteri,” 3 cases; retroflexi 
cases; hydrosalpinx, 5 cases; gonorrheal salpingitis (chro 
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action tt i s 1. Assimilation of Cholesterol { 
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( le and may he rec venized in the contents of the thorac 
duct When cholesterol is fed entirely in the free conditi 

1 portion esterified during the absorption and appears s 
in the chyle, and vice versa Hence either in the intestinal 
( itents rin the wall of the intestine processes of esterimca 
tion or of hydrolysis may take place which result in th 
ihsorption of the cholesterol in approximately the same 
proportion of free to ester found normally in the chyle. This 
ratio seems not to be affected by the presence of small quan 
tities of fatty acids in the food 


] ) 


46. Lecithin in Blood.—The method used consists 
in the extraction of the phosphatids from the blood or serum 
by treatment with warm alcohol ether and the determination 
of their amount by precipitation of the phosphoric acid aft 
ashing, as the silver salt (or the silver ammonium salt ) Phe 
phosphate is precipitated by silver nitrate in faintly alkaline 
solution in the presence of ammonium salts and the amount 


ol is measured by the nephelometer. 


precipitat 
preci] Al 
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The drugs selected by 


58. Effect of Certain Drugs. 
used 


and Means are those ordinarily as respiratory stimu 
lants, including atropin, caffein, camphor and strychnin, and 
those as respiratory depressants, including morphin and 
heroin. The results obtained by the authors may be sum 
marized as follows: They believe that any respiratory stimu 

n due to atropin is to be explained by (1) the increased 


lati 


] 


dead space,” or dilatation of the bronchi, and (2) increase: 


The 


aSCs 


metabolism metabolism being increased, the respirat 


volume incre to rid the bodv of CO produced, and for a 


unit of CO, eliminated, t respiratory volume. increas 


iS a 


because of an increased “dead space ”  Catfeim respira 
tor stimulant becaus¢ f its effect on the respiratory centet 
It also seems occasionally to have bronchodilator effect 
It increases the gaseous metabolism and the respiration rat 

Camphor is by no means certain to stimulate the respira 
tion, and when the respiration is stimulated, it is duc 
increased “dead = spac (bronchodilatation) and not 
ncre ed sensitivit f the respirat center Lhe total 
metabolism is sometimes increased mphor imjec 1 
hardl m ( han 10 cent he espiration rat s ] 
how a small se after campl the nature of 
respiratior the pneum iph is unchanges 
general, ( iffect the gaseous metabolism, t 
‘ rat ‘ oul I h sensitivity j 
re ) itor cente! Sometimes it appeared to Caust 
chodilatation In experiments w normal ind 
morphin and heroin in therapeutic doses acted as respira 
essants, sometim« icting directly on the centet 

1¢ mes | lor ( 7 ( a ! l 14 Nnstance 

} ihe t tal g ( 5 wtla ] n wed as a rule } 
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change in exygen consumption (or a slight diminution) a1 
a marked drop in the carbon dioxid elimination; whet! 
this is due to metabolic changes or to storage of CO. du 


The 
pulse 


the 


usually showed a small increase 


respiratory depression is not clear respiration ra 


and the rate a 


sim 
ase. 


59. Intrapericardial Medication and Massage.—T wo meth: 


i 


of starting an arrested heart were employed by Gunn a 
Martin: (1) by massage; (2) by drugs They found tl 
atropin, pilocarpin and epinephrin when injected into the pet 
cardial sac in the rabbit can rapidly produce their chat 
teristic effects on the heart up to a certain point. The immx 
caiate iction obtained in this way ts a local action on 1 
heart and 1s not simply due to absorption of the drugs int 
the general circulation In performing massage of 
arrested heart with a view to reviving the spontaneous cor 


tractions, the following points are dwelt on by Gun ar 


Martin: Compression should be gradual and_ relaxati 
abrupt. The rate of compression should be, at most, k 
than half the normal heart rate. Massage should be regular 
interrupted at short intervals for a few seconds to allow tl 
spontaneous beats to develop. When the heart is arrests 


properly performed, acts both as an artificial c 


the 


massage, 


culation and as a mechanical stimulus to heart muscl 


Massage can be performed in the following ways, arrange 
in order of (1) I 


ethcacy by dire« 
through an opening in the 


*t compression of the hea 


thoracic wall; (2) by compressi 


of the heart above the diaphragm through an opening in tl! 


bdominal wall; (3) by simple c the abdome 


(4) by 
Direct 


mpression ot! 
simple compression of the thorax 


thoracic massage combined with intrapericardi 


injection of epinephrin can revive the heart in practically ai 


case of chloroform po'tsoning in the rabbit, even though t! 
treatment be not begua until fifteen minutes or more aft 
the heart has completely ceased to beat. In about 70 pet 


cent. of cases recovery can be obtained, if treatment is con 


menced ten minutes after arrest of the heart, by the followi 
through a tube in tl 
of 


If 


procedure: artificial respiration 


trachea; intrapericardial injection epinephrin; 


through an opening in the abdomen when the heart h 


been started, 


beats remain (chiefly as a consequence of this) feeble, 


and permanent improvement of the 


) 


massaXe 


is 


the blood pressure continues low, and the heart 
speed 


heart and blood pressurt 


can be obtained by intravenous injection of either epinephri 
or pituitary extract Treatment on these lines is suggested 
for cardiac arrest in man, occurring either in chloroform 
poisoning or in other conditions in which general recovery 
migtl t he anticipated to result trom resuscitation ot the heart 


60. Intravenous Injections of Sodium Phosphate.—| 


solutions were used by Greenwald These were fifth mol 


and fifteenth molar solutions of trisodium phosphate and al 
of a mixture of nine parts disodium and one part mot 
um phosphate The results were entirely negati 
Large amounts of these lutions were injected intravenous! 
int the animals without apparent ill effect Excessive] 
large doses were fatal but no tremor or convulsions wet 
hbserved The trisodium phi spl ate app ared to be sligl 
the more toxic but the effect seemed to be due to the proba! 
terterence with the respirator? exchange caused by tl 
introduction of so much alkaline solution 
61. Action of Veratrum Viride.—lrom Cramer’s expe! 
ments it appears that veratrum viride in small doses has 
elective action on the afferent (pulmonary) nerve endi 
the vagus. In cats it thus produces, reflexly lowing 
pave ot respiration and a fall i bl d pressure duc 
dilatation As a rule there S ou idd a marke 
lowing of the heart beat pt iced retlexl through vv 
t! u n cats this ettect 1s sometim ibsen J 
iHects f small doses are dependent nm the egrity « 
gus nerves The drug after having stimulated the aff 
erve endings of the vagus, paralyzes them that a se 
third dose is without effect. With larger doses the « 
idd { nt the etfects just ment ned, paral cs the ¢ 
ry nerve endings ft the agus and has ils L ¢ 
1 on the medullary centers leading to vasoconstri 
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1. Effects of Inhalation of Chlorin Gas. m experiment 
Scliifer coneludes that chlorin produces its fatal results b 
LUSINE struction of the pulmonary vessels, amounting 
ne cases ‘ jlete stasis. and not by causing cont 
n of the ronchiole Confirmation of this conclusion 

iined as the result of microscopic examination of ¢] 
lungs of “gassed” animals The pulmonary capillaries 
vorged with blood, and there is an extraordinary amount 
edema in the interstitial tissue of the lung. Presumably tl 
edema is secondat ‘ iscula struction, but even 


this is so it must set up a vicious circle by increasing 
obstruction, and this again will increase the edema: s 
in cases of survival the edematous condition must tet 
increase, at any rate for some time \part from the ext: 
congestion of the vessels and the edema, the tissues 


ithelial cells of the bro 


“gassed” lung are normal; the ey 
tubes are we ll pre served, and there 1s usually little incr 
of mucus within them. That secretion of mucus do 


play an important part in connection 


of chlorin evident from the fact that death results 


rapidly after f atropin as w 


inevitably and i prior dose 
it So far as the other organs are concerned, the 
retains its excitability for some time after death, alt 
its contractions are weak The right side especial] 
auricle, 1S fulle r than the le ft t t eng rgved with 
as in ordinary asphyxia The liver and abdominal 
have a normal appearance thev are not Spx cially conge 
the intestines are usually bloodless, although the veins 
back of the abdomen are ful f blood Bromin 
ithough much more irritating to the conjunctival m 
membrane, is less deleterious to the respiratory organ 
chlorin, the fulminating effect of which appears to be a 
in the case of bromin 

2. Treatment of Gas Poisoning.—Cases of poison 
nitrous fumes are not uncommon in the mines of the 
vatersrand, and from published descriptions of “gassn 
the trenches the symptoms appear to be very similar 
treatment employed is described by Watt and Irvine as 
lows: Every man who has been exposed to nitrous f 
must be kept under observation, in the hospital if p 
for at least twenty-four hours An emetic of copper sul 
8 grains, followed by a large quantit f water, is giv 
a hypodermic injection of apomorphin It is imperative 


vomiting should be freely induced an emetic is 


| 


early, anv other treatment except rest in 
usually required The onset of dyspnea and cyanos 
watched, and should moist sounds develop at the bases 


1 as much as a pint m 
dil 


rapidly 


lungs bloodletting is emploved, an¢ 
* 


withdrawn from a vein in the arm. This ts usually 


the blood is tarry and coagulates very 


as 


authors have 


] 


blood withdrawn Atropin may be given hypodermi 
Inhalation of oxygen is also useful Should symptom 
general edema of the lungs develop, the prognosis ts extret 
yrave Verv few recover when this stage has been reac 
4. Isolation of Typhoid Bacilli from Feces.—The met 
f Browning and Thornton is carried out as follows: Sp 
mens of feces should be cultured within several hours 
evacuation. In cases in which feces are normally solid 


advisable to give purgatives and examine the resulting 


motions. Make the usual smear cultures on plates of 
medium containing an indicator—for example, Endo or 
Conkey’'s At the same time inoculate peptone water con 


ing brilliant employ preferably a series of 


green; 


‘ 


\ 


each specimen, but when time prevents this, use a concer 


10 « 
pr 


of 1:10,000 brilliant 
direct plates and 


0.5 cc 


T he 


green in 


brilliant 


tion of 


medium the green 


water cultures are then incubated: 1f typical colonies are 
found on the direct plates, or if “likely” colonies are s« 
make subcultures (successive strokes) from the green 
on Endo or MacConkey’s medium. These are then incu 
for twenty-four hours and examined tn the usual way: s 
typhoid or paratyphoid bacilli be present in the sub 
from brilliant green medium thev usually occur as an 
dant growth of typical colonies, and it is possible to pr 
at once to identify them bv the usual fermentation and 
reactions. In certain cases (in which green-resisting 
IS are present) positive results may be obtained only 
telluric acid is employed, in addition to the green 
medium. The cultures in the green telluric acid mixture 


be made simultaneously with the others, or this mediui 
be reserved until the other procedures have failed 

should direct plates fail to yield positive results, am 
green medium be overgrown (inosite termenters), th 
further examinations of the case, employ, in addition, pr 





with the fatal inhala 


transfused with saline to replace some of 


tubes 
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Almost invariably a vcecus is the causal organism 


lime is s 


streptoc 
that a st should always > 
The nye 


The initial 


important ck vaccine 


ven while an autogenous one 1s be ing prepared 


tions should be repeated every two or three days 


not exceed million streptococe! 
each bacterium ne 1 


the initial dose of 


the 


Of mixed vaccines 


not be smaller than amounts given above. In subsequent 


doses the bacteria considered to be most important should 
he increased more rapidly than the other or others, by 
mcreases ¢ So per cent., while the others are increased 
33 per cent A vaccine should not be given within thirty 
six hours previous t inv operation on a patient with a s« 
tic wound. Even a small counter-incision through healthy 


and 
During a 


tissues is followed frequently by an immediate marked 


much discharges cours 


rise of temperature and 


such an operation should be considered to tak 


ort vaccines 


he place of an injection, the next dose being given five davs 
later. This does not apply to the commencement of inje 
tions in acute streptococcal cases of a septicemic type 

18. Hemoptysis Due to High Tension.—Five cases ar 
cited by Hall to drive home the conclusion that in certai 
cases ¢ f hemoptysis the cause 18 to be sought in the cot! d 
tion of the vascular system rather than in ptilmonary tubs 
culosis. In the hemoptysis due to high tension, he advises 
inhalation of nitrite of amyl at the time of the hemorrhag 


with low diet and not too much liquid. When the bleeding 
has been arrested, then attempts should be made to regu 
late the patient’s mode of life so as to reduce the high blood 
pressure The prohibition of alcohol, the limitation of 
meat and salt, and a generally restricted diet are indicated 
If the patient be engaged in business his hours of work 
should be al ridged, and if the case be a serious one it may 
be necessary to advise that all work be discontinued for a 
time or even permanently. The skin should be kept active 
by means of warm baths, and a daily action of the wel 


a rather loose motion being aimed at, should be secured 
Drugs such as iodid of potassium and lithium hippura 
should be given, and an occasional dose of calomel or blu 
pill is most useful in lowering tension By these means 


further hemoptysis may be prevented and the patient’s lit 
hould 
should he 
Treated by 
point 
prior 


longed, but, apoplectic symptoms threaten, prompt 


nr 


venesection carried out 


19. Cystitis 


svmptoms 


Cultures.—When 


with de composti- 


Lactic Bacillus 


the to a subacute cystitis 

Newman 
followed by 
soon effect a ¢ 


regularly, because 


tion of urea to evacuation, says, interm 


catheterization 
lactic bacillus cultures, 


and irrigation, instillations 


tent 


f pure may ure 
must he 
bladder is thor 


oft 


treatment, however, 
if interrupted before the 
bacilli h 
The bladder 


reasserting them 
! 


pvogenic ive an opportunity 


must be distended as 


fully as pos 


hort of producing pain, and evacuated from four to six 
times at each sitting by means of a syphon arrangement; 
ringes are of no us In “incrusted cystitis” the most 


benefit is obtained from lactic bacillus 


atment 
Archives des 
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1 The O | ter i I n of Obliteratior f Ar 
Reénor 
R tegen Ray I it c re ti luring s R 
(Methode extr ! le projectiles base r k 
rachioscopique eur t r e pendant tous les 
le i’acte operatoire.) B ‘ rt 
33 Devices to Correct Radial and Sciatic P lysis Sollier 


25. War Meningitis.—In examining the cerebrospinal 


from 121 cases of suppurative meningitis, the meningo¢ 
was found only in about 50 per cent.; in times of peac 
proportion is between 80 and 90 per cent Carriers 
found less frequent than in times of peace \ numb 
cases at one time in one troop were due to the meningox 
Later, a group developed due to the pneumococcus, an 
later a streptococcus group. Sacquépée thinks that thx 
vous strain and air concussions in trench life rend 
meninges more susceptible to injurv of any kind 

28. Nine Months of Surgery at Verdun.—Reynés says 
the inevitable gravity of the wounds keeps increasing 
account of the firing of hand grenades, ete. This close tf 


causes such a number of “njuries and general shock 


the prognosis is very grave He is with a field hospit 
Verdun. 
Presse Médicale, Paris 
A st 5. NX 6, pp. 289-296 
+ *Icterus fr \bsory f Pict Acid, and its Differe 
M. W 
Technic for Sterilization of Drinking Water with Iod t 
rite A. Gascard and G. | } 
I So-called w At e] ( ted Lime plus Sod 
I H. D. Dakin 


34. Jaundice from Absorption of Picric Acid.—Wah! 
found that in the urine reacts 


exactly like Chis 


picric acid to various 


of « 
symptoms induced by al 


bile pigments might be a source 


under certain conditions 


tion of picric acid also are very similar to those of « 
rhal jaundice. He has been experimenting on mon! 
giving them a subcutaneous injection of picric acid. It 


eliminated within a short period but not all could be ref 


t 
part 


of it evidently being eliminated in some other form 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
1 7, XLV, ) 1024 


St 4 ALi \ 5 f 


38 Importance of Iodin in Wounds to Ward Off Tetanus. A. H 


37. Early Diagnosis of Pulmonary Tuberculosis.—Am: 


1 
discusses I tl 


in turn each of the principal points 


f the lungs, 


inherited taints: the 


an early diagnosis of tuberculosis 
history of 


temperature, 


espech 


the case and behavior 


particularly in the rectum after exercis¢ 


changes from normal found on physical examination, 1 


with special care any tendency to muscular spasm; s] 
gia; low position and reduction in size of area of ay 
resonance; reduction of resonance to actual dullness: 1 
impure, weaker, accentuated Staccat respiration ; prol 
expiration; weaker inspiration; slight crackling to di 
crepitation and rhonchi; louder whispering voice, and 


ging of one lung behind the other in the excursions of 
chest He regards a rough and a staccato tv pe of breat 
as pathognomonic of a tuberculous process in the lung, 
ticularly in the apex, and declares that the former, espe 


is one of the very first auscultation findings in incipient 


monary tuberculosis. In analyzing the history of the « 
note any readiness to fatigue, irritability, anemia, espe« 
in girls, distaste for eating, especially for breakfast, « 
gerated heart action on climbing stairs, panting in cl 
ng or walking faster, or talking while walking, sw 
hands, loss of weight and unhealthy aspect—any of 1 
are suggestive of tuberculosis although they may occur 
other affections. 

\ tendency to slight hoarseness is also significant 
rather fatigue of the voice, the voice partly giving out 





in mal 


loud speaking and requiring frequent clearing of the tht 


to go on. This change in the voice is a very 
and may be explained by reflex irritation of the vagus fi 
in the the recurrent nerve 


consequence 


lung or by compression of 


enlarged glands, or it may be the 


early sympt 


ort act 
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10. Necropsy Findings Exonerate Salvarsan.—-|] 
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Re ea Se eter : ‘ Miinchener medizinische Wochenschrift, Munich 
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11. Radiotherapy of Hypophysis Tumor 
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‘ >|. Yeast in Therapeuti: 


Coagulation Reaction in Syphili 
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ORH 
! one child threw fi the disease completely afterward protect the families The professi« n must learn te 
H ivs that kala-azar is endemic on some of the isles of he fact that tuberculosis is not an individual but a _ foll 
(;reece where it has been long described under various nam‘*s disease Phe authorities should spare no expense to impres 
(Cases are encountered occasionally in Greece proper although this fact on the profession and enable physicians to act on 
l Recovery may occu Free postgraduate courses should be provided to train phys 


are usually mistaken for malaria g 
1 three sponta cians in this form of social medicine, the state realizing th 


aneous! in kala-azar: Lignos reported 
1 cure nm nineteen Cases 1 the island ot Hvdra Splen- it 18 the on to gain by this, and should bear the expense 
ei however, does vav with the main focus of the dis it and of increased numbers of antituberculosis dispensari 
‘ d when this is gone the organism may be able to Physicians, on their part, must be leaders in educating 
‘ vit] hos that remall The chances are etter the pu lic What can the most zealous physician hope to accon 
‘ er the sease is recognized plish in a tuberculous family when the family do not compr: 


“> : hend the necessity and the reasons for the measures adviss 
3. Warm Bath Brings Out Traces of Former Roentgen ,., , é, 
7 ._ These measures usually come too late besides; the childrs 


Exposures.— Janus while taking a warm full bath noticed tha ; : , ‘ ; 
. rar : : are the ones to teach and train, commencing in the scl 
rcumseribed redness appeared on his abdomen over area ; : 

, In conclusion he urges the necessity for financial aid wh 
i et pre USIV CX sed to thre Ie entgen Tavs H ek “ . 
, | ; needed by a tuberculous family. Constructive assistance 
ygests that a hot bath thus sometimes might give u ' ' : . 
| 1 the right time may transform a family of almstakers in 
ul information as to former local applications ; ; 
tax-paying citizens lousing conditions are an importa 
54. The Chromogen Test.—Pulay applied the diazo test am factor. and he declares that the state must intervene her: 
Weiss’ potassium permanganate urochromogen test to 12) | te The conditions brought by the war have changed thin 
ealth persons and eighty-five with typhoid, seven w so that progress ilong all these lines seems feasible 
meee yaa 1 4 iiereins 1" , , ar 
erculostis and six With pneumonia ihere Was no reac > . ° ° . . . 
“ae 0 by se 63. Pulmonary Tuberculosis in City Public Hospital 

n the healthy with either test, nor in sixty-four who had y, . 

, 7 a , } ewes analvzes the experiences with 1,000 patients wi 

heen moculated against tvphord, but the findings were ” ’ ’ . , 

I pulmonary tuberculosis at the Stubenrauch Hospital at Berl: 
e and concordant with both tests im fifty-seven of t ; hag : 
’ MOU vet cen were 1 rie lird Stage Ir the disease ) 
' ; \ t 447 t t third st ] l ise: 
cighty-five tvphoid patients and in five of the seven tuber- 222 ae ; 
per cent. were improved; 33.3 per cent. died. Nine tables at 

culous. Strange to say, in the six pneumonia cases the diazo , 

. given showing the outcome of various methods of treatme 

is const intly positive and the chromogen constanti ry , ~ 
- The experiences with artificial pneumothorax (15 cases) wer 

negative + 7 11 : | ¢ 
quite favorable, especially as a symptomatic measure and 
. . - ne . io —e ee 2 

ol. Relapsing Tetanus.—Happel repor the case Of 4a pleurisy with effusion The results of tuberculin treatm 
soldier who had tetanus after a severe shrapnel injury, bu were also surprisingly good, considering the class of cas 
recovered rhree months afterward erysipelas develope that come to a citv haspital: 9 patients in the first sta: 
irom a small still unhealed part ot the wound, and tetan't- were cured and 10 improved: 7 in the second stage wer 

developed anew Phis time it proved fatal. The first attack eyred and 55 improved and 21 were improved of the 29 

’ 1 | + 1% ‘ 

had been treated with large intradural doses of antitetanus the third stage. while 6 died and 2 did not seem to be ben 

serum but even this did not suffice to ward off the second fted. These figures ars equivalent to 14.5 per cent. cure 

attack and 78.2 per cent. improved out of 110 given tuberculin treat 

Zeitschrift fiir Tuberkulose, Leipzig ment. In 29 of the cases the patients had fever and in 2! 
ly. XX \ ». 161-240. Last eved August 14, p. 656 the fever subsided abruptly soon after the tuberculin y 
*The War and Tuberculosis. E. Effler commenced 
OT reatrie of ‘ sic 3 Cit spital (Ereebnisse er E . cane . . 
! ent "i y Hos ‘ - 66. Destruction of Tubercle Bacilli by Lactic Acid.—Tessu 
Krankenl ri | rt ri ngentuberk se.) cwe - ” i - : 

Pepols ‘ tecaeelcate. Sa Miia ‘ee reports “brilliant” results in treatment of tuberculosis in tl 

; “ee ; fT s Soldic Richtlinien der Kriegstuber early stages with intravenous injections of a 1 per cer 

kulose nalunes C. Kraemer — solution of lactic acid, repeated once a month or once 

66 *I t Acid in Treatment ot Incipient T eT losis esse! » 

: twice a week Cultures of tubercle bacilli are killed off 
62. The War and Tuberculosis.._KiHer relates that tl promptly with dilute lactic acid, but it can act in the bod 
stv mobilization of the German army resulted in mat only when in direct contact with the bacilli and hence has t 
erculous soldiers taking their places in the ranks and thus be injected directly into the blood The cases thus treat 
ding foci for infection of others It has taken a lone were those in which only the expert would have recognized 
me to weed out thé ispects and keep them under observa tuberculosis, others seeing in them merely neurasther 
; : , , , P oh ' , a vr 
n until their disease or health was established and suita poverty of the blood, stomach trouble, especially hyperacidi 
] ] ) ] ] ~ 1s + si ‘) ? 
easures taken. No tuberculous soldier is discharged 1 or dysmenorrhea. Glandular tuberculosis also proved ame 
il he has taken a thorough course of sanatorium treat able to the lactic acid, but it is not adapted for treatment 
ent. Much of the confusion might have been avoided if advanced tuberculosis because the bacilli are liable to In 
alinws waevamene vith the troops had been informed of. t!' ensconced 11 inaccessible quarters, and the destruction 
hol c antecedents of the met 1 their charge, and large numbers of bacilli would release dangerous amounts 
= } ‘ ! } , 
sts that the rurly tre inatoriums, | nitals, ete.. at leas vacterial endolysins 
P id record the cases in such a wa it troop physicta Gréce Médicale, Athens 
n be posted as to the tuberculosis morbidity of the men in ae CVT) a = 
} cannat } choy veLt ithout t . tient s . 
‘hare This cann vw done now without the patiet 67 *Albuminuria Not Constant with Meninge Hemorrhage. E. M 
e! 1 nly when this restriction is removed and ever 
ret d. will a sciet mpaign against tuberculosis 67. Albuminuria Not Constant with Meningeal Hemorrhage. 
Ms? Macris reports a case of severe meningeal hemorrhage wit! 
1, clares t t is not enough to examine and treat tl left hemiplegia and epileptiform convulsions terminatin 
il patient hich has hitherto been the standpoint of itally There was shght albuminuria, with tube = casis 
ns po The physician should look on th evidently the result of some mild kidney trouble The patie 
: 1 tubercul atic is one symptom of a diseas is a woman of 35, alcoholic, and necropsy revealed the lat 
o the ‘ he mm le | sa tine thing f blood n the motor me of the right hem sphere iF 
ea cas vical tuberculosi ut the family at i second case a man of 38 was beaten by bandits and suffere, 
ronmet ' ‘ ld be takes to account t terward from retrograde amnesia and agraphia until 
e profes mi enlarg sphere responsibility, and iccumulation of blood on the brain was removed throug! 
nust 1 o te all ved t app inv more that men vit { ep ining Operation The urine was examined Tor albun ’ 
pen” tuberculosis are dismissed from hospitals to retu repeatedly but there was no trace of albumin at any tim 
their family or troop and endanger others. It should 1 these two cases thus disprove the assertions of Guillain an 
llowed to happen that they drift away without the tube Vincent that meningeal hemorrhage entails massive albumi: 
1 ow hing its height in twenty-four or forty-eight hours 


irties | ne notified to look after them and a Teac 


sis dispen 
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|. Stability of the Red Corpuscles and Antihemolysis 


roperties of the Blood —Roc« lla | ‘ 2 niece , : 
, , . ‘ 
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children with a p ve reaction usually die within the first 
ir, the progn c value of this reaction is evident. 
Hospitalstidende, Copenhagen 
' “a 
Congenital Defor f Fingers, and Their Pathogenesis. C 
N 
I 1) I b (O) l elens O genese. ) 
\ 
a I’ r I (I behar ng ved 
I V. Rubow C. H. Wurtzen. (¢ : 
N 
*S tic Parotitis. O. Haslund 


3. Phototherapy of Pulmonary Tuberculosis.—Rubow and 


\Vurtzen have been applying the are light in treatment 
need pulmonary tuberculosis at the Finsen institut 
l ng itasa stimulant to the Vil il processes They beg ! 
sly, exposing only part of the legs at first and 
1] cre ng until the whole trunk was exposed fr 
d es in turt Phe details of sixteen cases are 
e results justify further trials of the measure 
that the exposures might do harm, bring on hemoptysis 
er, seems to be ungrounded. The patients were all in 
thir , uit ! puln mat tuberculosis The temperature 
! 1 uwration did not show anv modification from 
mal the patien did not lose flesh from augmented 
lism. 1 iles subsided in some of the patients 
pre ired ¢ mpletely Im a ew wl had taken the lon 
( St t eatment \ll in all, they conclude, a trial on a 
larger scale is justified Phe used two are lights of 75 
rere (00 volt each, and kept the dosage below tl 
, © ( s l rule \ rCw patients developed in 
‘ ema, as the arrangement of the m did not permit tl 
nts t ca he d ince from the light which 1s best a 
f \s thev Jacked the support of sanatorium treatmet 
g all patients of the Finsen Institute, the bene 
T ] ( \ S particula ] Signing I 
94. Syphilitic Parotitis—Although this is a very rare aff 
tion, Haslund remarks that its differentiation has great pra: 
il importance as preventing treatment on a mistaken bas! 
eC Ih war 1 it crat e mea es (serber has ( n 
1 thirt ‘ cases of a syphilitic affection of one r 
f the sali glands; the parotid gland was involy 
twent eight the cases There seems to be no char 
c findings In four of Gerber’s t seven cast ( 
hilis 5 herited, and Haslut s another case f ’ 
! ctr t I rh.s patient was a girl 8 
Man f a four vea had been ¢ 
( re nt. J ul tis developed di 
treatment ! ( t pl Sicial cVve as t vere I 
1 | da mi - milat cx ence 1 inother cas i 
| ile ( el I 1 t ( I neue \ le the mat Wa ta l 
( catment. H nfection dated from irteer - 
] He had taken thirty-nine inunctions, and 102 1 
1 ( | esi ther mea es Phe 1 ule ! ] 
completel hie il lumy » im thie rot l 
fash child patiet lid not retrogress under ! 
! 39 on ‘ n Phe lump S 
. , teal ound t eeMuelie ¢ er , 
1 ued eneral treatment Phere ire two Cases 
led in Danish literature rf poss le syphilitic pat 
he SI marize One de eloy 1 acutel witl te 
h mastot ippuration, and probably was not of 


95. Chronic Thrombosis of Splenic and 


1 nat eomatr > lh ¢ 
t ( 1 wo 


Portal Veins 
| \ heal 


} | 
spleen enlarges a ia 4 she began to 
{ P , 
\fte e f s, Banti’s disease was suppos 
} , 
‘ respons it ¢ Cll cal ( ‘ especially is as¢ ( 
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leveloped four years later requiring 
blood 


nucle ited reds, rese 


frequent tapping 


were normal but the showed anemia w 


invs 
ind 1 lar; ber 
macx and ATU ¢ numbers 
ing the blood 


result of sypl 


nuble pr 
] 


. 1 | 
picture alter spienectom\ The tri 


ilitic cl inges in the 


vessel W 
entailing thrombosis of the splenic vein. There is no d 
| dhom declares that many cases have been diag 


really tn 
The portal vein becoming iny 
Phe 
Banti’s 


Banti’s disease that were f this type of chronic thr 


sis of the splenic vein 


likewise brings ascites in time special features wl 


differentiate the condition from disease are 


inced age, the protracted, long stationary course, and 


relative Iymphopeny 


na tl) 
ll 


Splenectomy is peculiarly risky in s 


ises ans i¢ effects uncertain, as the source f the trou 
not in the spleen but in the splenic and portal veins | 
Wassermann reaction was constantly negative but he s 
pected the syphilitic nature of the trouble from a perfor 
found in the septum, a history of optic neuritis twent 


' 
irs before, ascribed to an assumed brain tumor at the 


d An intercurrent erysipelas haste 


Norsk Magazin fo 


Legevidenskaben, Christiania 
f cf I \ j 


7. Rupture of the Kidney. 
] 


iccident rupturing the kidney did not cause much di 


nce otherwise ( 


hows th 


mparing 


at c msiderable and protracted hem rrhage test) 


t i severe lesion of the kidne but that the rgan may 

seriously injured even when there is but little blood in 

( is the | I may be accumulati v itsice The s 

1aturia in his first case testified ¢ he necessit tor pr 
erative treatment, and recovery soon followed nephre 


lhe kidney had been torn entirely across: the halves we 
held together only by the hilus The abdomen was tet 
nd a tumefaction, increasing in size, could be felt in 
kidney region. In the second case the onlv sign was bl 
ned urine fter the cont I f the kidne rev 1 | 
patient was kept in be i Ik diet and g n gelatin. | 
the ninth di the urine normal, and he was dischar 
cured \fter imyur fa rie the p ent shoul 
1 r constant medical crs ht for the first weel If the 
signs nyu f the bowel, a prompt operation is 
] salvat I The pulse the my i tumetact 1 
te eTness ] ] he wa ched m da t da ind t | 
e forgotten that 1 laturia iv be a symptom of 1 
( e uret T la lle 


99. Acute Attack of Glaucoma Following Instillation o 
Holocain and Zinc.-(ijessing discus further a « 


lished im 1914 of acute glaucoma llowing at ones 
it I 1 pe cen 7 c suly ite recede i ] 
( ( (Z ¢ cent | lo in | ren lor Cate 
eco! patie! iS a man 9 81 ect to acute attach 
£ coma a 2 tvpe k nas glaucoma with interm 
! Stas! | tens n nthe eve i beet 53 mm ; 
‘ The t cases teach the necessit tor stilli 
1 tic at ne ifter t omet f the el nimsumnthes 
borhood of 50 mm. Both holocatin and zine cause t1 
| veremia 1 the conjunc Plast f Mos W 
I rted is ilar case undcr i | cain al 
Ugeskrift for Leger, Copenhagen 
Regional Mor ty in Der rk, 1 to 1 Sygeligheder R 
g | I Dar rk ‘ liarr 15 l P. He 
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